2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # V04880

1. Entity Name

TERRANCE.H. DITTMER, P.A.

oY

(03-10-2005 901635 008 ***150.00

Principal Place OEB:lisine-§5:. !..‘
1615 EDGEWATER DR #150 * - -
ORLANDO, FL 32804

Maiting Address

P.0.BOX 540057
. ORLANDO, FL 32854 US

LN

20024778

2. Principal Place ¢f Busingss

3. Mailing Address

AR ERNENRR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02232005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3098730 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerificals of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Rew Reglstered Agent —  “—= = -

DITTMER, TERRANCE H.
ENXQAOUTTRAGEX
MARHRR B335t

Name

Streat Address (P.0. Box Number is Not Acceplable}

1615 Edgewater Dr. #150

4 -
“5rlando FL | 85504

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

the obligations df registered agent.

SIGNATURE
- | Signaiure, yped or printed name ol registered agent and ttle i 2ppheabla. (NOTE: Registeréd Agent signature requirnd when reinstatng) DATE

' ) o T Lo T

~ -~ FILE NOWIIl" FEE i$'$150.00 - —|° 9 FlectonCampaign Financing——— $5.00 MayBe | - - - - --- - =- - -

‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution! - | Added 1o Fees

s ! "
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ Change [ Addition
NAME DITTMER, TERRANCE H. NAME
SIREET ADDRESS { 1615 EDGEWATER DR #150 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32804 CITY-81-21P
TITLE 3 belete TILE [l change [ Addilion
NAME HAME
SIREET ADDRESS STREET ACARESS
CITY-ST-ZP CIPY-57-7P
STHLE e | s O Detete- Tk s O crange  [J Additicn
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2P
TNLE {1 Datele THILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[ATY-ST-2IP CITY-ST-ZP
TILE O Dalete TITLE [ Change {7 Addilion
e LIS N i . L ‘
STREET ADDRESS . i STREET ADDAESS ’
orv-st-zp | Lt I il oresre [ e
TLE O osiets ut3 O change £ Addition
NAMET T T T T poe W e ot me e -

B LS SR . T TR I~ BT T S .

STREET ADORESS - - -t - STREET ADDRESS - S e T
CITY-5T-21F CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on &n attachment with an address, with all other like empowered.

SIGNATUR Mﬂ%&%@%‘_ﬂ%&i
SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




