2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # M97671

1. Entity Name

R.T.W. CO,, INC. OF DADE

Principal Place of Business

C/Q BENJAMIN F. RICKER
#101 25 PELICAN POINTE DR.
BSLRAY BEACH FL 33483

Mailing Address

25 PELICAN PQINTE DR #101
BELRAY BEACH FL 33483

2. Principal Place of Business

3. Majling Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

I

|

il

LA

Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appled For
, 65-0066548 {NO;ADDHC_,
Zip Country Zip Country B. Certificate of Status Desired O 58'75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKER, BENJAMIN F.
25 PELICAN PQINTE DR 101
DELRAY BEACH FL 33483

Street Address (P O, Box Number is Not Acceptaklea)

City

i:L | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signalure, yped o prinled namae of regislared agent and iifa + applcable

{NOTE Registerad Agenl signatute reguired when reinciatng)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 May :
Trust Fund Contribution.  []  Added to Fae-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDQIBECTOHS IN 11
TILE P O oetete itk [Jchange [TJas
NAME RICKER, SKIRLEY NAME

SIREET ADORESS | 26 PELICAN POINTE DR 101 STREET ADDRESS

Iy ST 2P DELRAY BCH FL 33483 oY ST 2

i3 - [ Delets T PR A 0 Y [ Change  [J A
NAME NAME BTS00 401 T TR0

STREET ADDRESS SIRFFTADDRESS

CiTY-S1-2iF CIV.S1. 7P

TILE [ cetete InF Clchange  [Jae
NAT NAME

STREET ADORESS STREFT AGDRFSS

CIFY- 57 2P QTY-ST-2F

HILE [ Detete ik {J Change A
NAME NAME

SIRFET ADDRESS STREET ADNRESS

G- 8- 1P CITY §T-2%

(13 [ Delete nn¢ [ Change [ At
HAME NAMF

SIRFFT ADDRFTS SIRCET ADDRESS

CNY-ST-2IP CUY-S1. AP

i O pelele BiLE ] Change P
NAME NAME

STRITT ADNRFSS SIREEE ABDRESS

Cly-SI-ap CIl-Si-2if

12. | hereby certig that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same Jegal effect as il made under cath; that | am an officer of direcic
of the sorporation or the receiver or rustee empowergd td execute this repart as recuirsd by Chapter , Florida Statutes, and that my name appears in Bleck 10 or Block 11

changed, or on an attlachment with an address, with all other IikeempoweS;( . )
SIGNATURE: Jé“‘“‘“ﬂ’ } : theey/ 1 JCK e o 3%6’" ﬂf—yyy ~FI 7

f SIGNATURE AND 1YPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR © Date Laviene Phona &




