2004 FOR PROFIT CORPORATION
.-+ ANNUAL REPORT (AR)

DOCUMENT # va3646

1. Entity Name

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90046 008 ***150.00

R & M RITTER, INC.

Principa! Place of Business

Mailing Address

7577 LAKE WORTH RD 4524 7TH PLACE SW
SUITE 45 VERO BEACH FL 32968
LgKE WORTH FL 33467 us

U

2. Principat Plgce ot Bu

5629 - 778 Per S4)

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. 4, etc.

T

Fee Required

MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
ﬁf{& BEd@A /:[ . 65-0344313 Not Applicable
Zip Countr? Zip Country . . $8_75 Additionat
5. Cerlificate of Status Desired a
329¢® | JTA

6. Name and Address of

Current Registered Agent

7. Name and Address of New Registered Agent

RITTER, RAYMOND L. |
STUART FL 34997

6115 SE BLACK OAK LN

Ve A Ahvimorn (T T T

Street Address (P.O. B0 Number is ftol Acceptable)

61y -

77 Sl 500

“ Yo Regeh FL | 2398

the obligations of registered agent.

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

SIGNATURE
Signatura, typed o printed name of regislered agent and Iite if applicable. {NOTE: Regrstered Agenl signature requiredt when remstabng) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, {J  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b PT [0 petete e PT- [3&nenge [ Addition
NANE RITTER, RAYMOND L NAME RiHER , RAymon> L
STREET ADDRESS | 6115 S.E. BLACK OAK LANE STREETAOCRESS | &/5° R Y ~ .)77‘7‘. ,U/,qp & S0
cmv-sT-2F - |STUART FL 349897 CITY-ST-2P Vere 12 zdel FZ 22948
TINLE Vs 1 Delete TiTLE RS . . CXChange [ Addilion
NAME RITTER, MARSHA J NAME ' = TAKRS hAd T
g 1 ITER
STREET ADDRESS | 6115 S.E. BLACK OAK LANE STREET ADDRESS 55_?: Cath Plies $69 .
emv-sT-7P | STUART FL 34997 avsiwe | prawp BEACH, FL. 32968
TIMLE D O petete THLE ’ [ change  [J Addition
HAME -——~—KUBALA®PAUL - — *~ —— - - T TR NaME T ST ewn Tt e S o
STREET ADBRESS |55 CORLAND AVE. STREET ADDRESS
CTY-ST-2P  [KENMORE NY 14223 CITY-ST-7F
TITLE 7 Delee TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
ITLE {1 Delete TITLE [ Cnhange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {3 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-§7-71P CITY-ST-7IP

SIGNAT

. G

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

Daytime Phone &

Clhresivens)  F-a5-04  5¢/-L41-F295.

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




