2095"FL0R PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P00000114237

1. Entity Name
RT FARMS, INC.

04-18-2005 90276 044 ***1 50.00

Principal Place of Business

POST OFFICE BOX 1092
BROOKSVILLE, FL 34605

Mailing Address

POST OFFICE BOX 1092
BROOKSVILLE, FL 34605

LY IH0 IR A

2. Principal Place of Business

3. Mailing Address
Qb2db3 (0ST HoRséE ¥

NS

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
LblooxsSie M : 59-3692990 Not Applicable
Zip Country Zip Country " ) " $8.75 Additional
3 q Lo/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

RONDRATICK, MELLISA
26263 LOST HORES LANE
BROOKSVILLE, FL 34601

ame MELISSA KoNDRATICK

Street Address (P.O. Box Number is Not Acce
263263

ab? -
Lo S? HOKSE LPpNE

Y 2 poans JiLE

FL | %% 0/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of prinecd hare of registered agent and Gile if apphicabke.

(NOTE: Regisiered Agent sipnatune reguired when reinstating) DATE

FILE NOWI1!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be . s
Added to Feas

10. OFFICERS AND DIRECTORS ~

M., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - 0 Delete TITLE [ Ghange £ Additien
NAME KONDRATICK, MELISSA : NAME -
STREET ADDRESS | POST OFFICE BOX 1092 STREET ADORESS
CIy-53- 2P BROQOKSVILLE, FL 34605 CITY-ST-2P
NTLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CFY-S7-2IP
Tne [ Delete TNE [ Change  [J Addition
NAME NAME
STREETADDRESS |  _ STREET ADDRESS | - -
CIY-ST-7° ) CIFy-57-2P
TILE [ oelee - TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delele TITLE [ change  [J Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY- ST-ZIP CITY-5T-2P
TILE O Delete TME [ change  [J Addition
HAME ‘ ; NAME -
STREET ADDRESS STREET ADDRESS
CHY-53-2P ciry-st-2p

12. | hereby ceniig_thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(#), Florida Statutes. | further gertity that the information
i accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

of the corporation or the receiver or trustee smpowared o exacute this report as re
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

MELLSS Bl p o frmyre s

Sl to [p3

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

552-79¢- 1L
Daytrma Phane 1

Dale




