2005 FOR PROFIT CORPORATION

- ANNUAL REPORT _ FILED

DOCUMENT # F97000000254 Feb 04,2005 08:00 AM
e e - . Secretary of State
RTL HOLDINGS, INC.

Principal Place of Business Mailing Address

17 SOUTH STREET ) 17 SOUTH STREET
PORTLAND, ME 04101 PORTLAND, ME 04101

NG A

01202005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
04-3344387 Mot Applicable

5. Cerlificate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

WILLIS, R CPA
2608 N DIXIE HIGHWAY
WEST PALM BEACH, FL 33407

8. The above named enlity submits this statement for the purpose of changing ils regfslered officé or regfstered agent, or bath, in the State of Florida. [ am tamiiar with, and accept

the obligations of registered agent ) {_]E‘j ngggg_ﬁ?glléiﬁggq 150, 10

SIGNATURE —

Signature, Iyped or printed name of regiftersd agant ana fie ¥ appFcasle * INOTE. Registerad Agent signalure requirad when reinsiating] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addect1o Fees

10. ___ OFFICERS AND DIRECTORS -

TITLE PDST

MAME LEVINE, ROBERT

STREET ADDRESS | 17 SQUTH STREET -
CITY-§T- ZiF PORTLAND, ME 04101

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TiLE

NAME

STREEY ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADCRESS
CITY-5T- 2P

TiTLE

NAME

STREET ADDAESS
GITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

12. 1 hereby certify that the infarmation supplied with this fiting does not qualify for the exemption state@n Section 119 07?3)(”' Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as'it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staluies; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenp with an address, with all other like empowered. .

SIGNATURE:

T wznd . Roleeri a, f_euf*'L/:Pit?slctl;étf/ [[z9+ 1

PRINTED™M AME OF SIGNING OFFIZER OR DIRELTOR Data Davtime Phane #

SIGNATURE AND TYPED



