~2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000050864

1. Entity Name
R.T. ROMANS, INC.

Principal Place of Business

20 OBERLIN ROAD
VENICE FL 34293

Mailing Address

20 OBERLIN ROAD
VENICE FL 34283

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete,

FILED

Mar 08, 2005 8:00 am

Secretary of State

(03-08-2005 90175 030 ***150.00

N

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1010317 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e e —|- Name - -_— - - - -

MYERS, BRENT JCPA.
3589 BEE RIDGE ROAD,
SUITE 101 ,
SARASOTA FL 34233 .,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of ?ed agent. i
SlGNATUR M Q 3 ;EOMAM%

‘L-‘-Fo;/

Sngnalure typed of phinted name of vauslerad agenl and tille 1t appheakla

{NOTE. Regstered Agant signature fequited when ieinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [1

$5.00 MayBe
Added to Fees

OFFICERS AND DIHECTOF!S

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD [ Delete TITLE [J Change [ Addition
NAME ROMANS, RICHARD T NAME
STREET ADDRESS | 20 OBERLIN ROAD STREET ADDRESS
CITY-SI-ZIP VENICE FL 34293 CITY-S1-21p
TIILE \Y [ Detete TITLE O change [ Addition
NAME GOLL, PHIL NAME
STREET ADDRESS | 12 NORTH MCCALL RQAD STREET ADDRESS
CIFY-ST-21P SARASOTA FL 34223 CITY-5T-2IP
TLE s mele TILE [JChange [ Addition
NAME ANDERSON, JOY™ ~ o T RAME T
STREET ADDRESS | 113 PALM GROVE AVENUE SIREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34223 CITY-SI- 7P
TILE [ Detste TITLE [] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NE 7 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TILE O oelete HILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shali have the same legal effect as it made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowerad,

SIGNATURE?’"?

—
LY

-~

2-4-o<  qui i) it

' SIGNATURE AND TYPED on PRINTED NANE OF SIGNENS OFFICER onP«Ecmn

Date Daytme Phene




