e
”
IS

L. FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V04880 SRy 03-23-2004 90003 017 ***150.00

1. Entity Name

TERRANCE H. DITTMER, P.A.

Principal Place of Business Mailing Address 5

230LOBKBUT-PLACE —posorgersos P.0.Box 54008

3 MATLAND-F—32594  US
’%ﬁfﬁff”’.’:?"ﬁé;f 150 " pouANDG, FL 32854~ 07

24021284

i (R RARRERA

' 03152004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRr==T O Ao For
59-3098730 Not Applicable

. Certificate of i $8.,75 additional
5. Certificate of Status Desired EL Yoo Required

ittt N i irnectte 2 S et B gt g i et o e T e e,

6. Name and Address of Current Reglstered Agent

DITTMER, TERRANGE H. | DO NOT WR!TE
' ; IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturg, lypad o printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_Oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Faes

10, QFFICERS AND DIRECTORS l

TITLE DP

- DITTMER, TERRANCE H.
e v | EQE-EGOROUT-PLAGE 15 EDGEWATER DRH 50

CITY-5T-ZP | -MAFFANES T ,?_'Q_“,A"‘?"; FL 22804 ‘ i

B T b - e E = P e AT S s v e ST et D
NAME WHHCNS -RBBERT-E—R. ’
STREET ADDRESS | aao-LEOMOUTPEACE
CITY-ST- 2P Y VYRS WY oW =T

| 12, I'hereby.certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information

TITLE
NAME

s | DO NOT WRITE
it IN THIS SPACE

HAME
STREET ADDRESS

CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __“Tepramce. W AMAlma 3-17-0% (fo1}g43- 0348

SIGHATURE AND TYPED OR PRINTID NANE OF SIGNING OFFICER OR DIRECTOR Date ime Phane #




