\ ez h—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1. Entity Name
RTH, INC.

ENT # 559651

Principal Piace of Business

20 TOMOKA QAKS BLVD.
ORMOND BEACH FL 32174-3885

~ Mailing Address

20 TOMOKA OAKS BLVD.
ORMOND BEACH FL 32174-3885

2. Principal Place of Business

3 Maiiing Address

FILED
Feb 03, 2005 08:00 AM
Secretary of State

J

AR

RYALS, SCOTT R.
24 TOMOKA BLVD.
ORMOND BCH. FL 32174

Suite, Ant. #, alc, Sulte, Apt #, elc. 15t MOORE CR2E034 (10’04)
City & State ) City & Sate 4. FE Number  [Applied For
B - o 59-1799052 vt Appioable
Zip Country Zip Gountry 5. Certficate of Status Desired ~ [] 98- Additional
- Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent
Name

Stieet Address {P.O. Box Number is Not Acceptable)

Tity

FL ' Zip Code

SIGNATURE

8, The above named entity sthits _rhis statement for the purposa of chér:ging Iis registered office or registerad agent, or beth, in the State of Florida, | am familiar with, énd accapt
the obfigations of registered agent.

Sgnalura, typed ¢ printod neme of registerad agenl and tils & applicable

{MOTE Regrstered Agent signature reaursd whan remstating) BATE

FILE NOW!! FEE IS $150.00  ~
After Miay 1, 2005 Feo Will Be $550.00 *
Make Check Payable to Florida Department of State _

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution.  [J  Added to Fees

10, T CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P C Ooeee X me [1change - [ Addticn
NAML RYALS, J RICHARD NAME

STRELT ADDRESS |20 EAGLE CT. STREET ADDRESS

ity §T-2iP ORMOND BCH,, FL 00000 ] ] o CUY-S1- TP

TITLE vT 77 Delete HILE [ change [ Addition
NAME RYALS, SCOTTR. NAME i 'RBGHDEEEDBQ

STAEET AGDRESS | 24 TOMOKA BLVD. STREET ADDRESS n2 0e,/05-800 16

CIny-Si-2IP ORMOND BCH., FL 00000 o GiTY.sT P ' 83. 05-80016-004 150.00 7
1IILE O betete s [J change ] Addition
NAME NAME

STATFY ADDRISS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE [ pelste HILE [ change {7 Addition
NAME NAME

STACET ADDRESS SIREET ADDRESS

chiy. s1-2p GiTY - SF-2P

TITLE [ Delste TIIE [ Change T Addilion
NAME NAME

STRLET ADDRESS SIATET ADDRESS

CIry-51-2IP Ciiy-51-2P

TITLE [ pelete THLE [T1change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

ciry-S1.2IP Y-S 2IF

indicated on

changed, ar

SIGNATU

12, | hereby certilf},;_that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
il

s report or supplemental report s true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director

on an attachment an address, W o]

RE:

of the carporatior or the receiver gr trustes empowered to exgeute this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
empowered.

A _-SGNATURE AND TYPELFOR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

Daytime Phona #

L’é’ﬁ %———/\lf)]maﬂ S TH, | /355{95“’ 63&)@77—5’93;




