*

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000065166

1. Enlity Name
RTS TRANSFORMERS, INC.

Secretary of State

Principal Place of Business

2234 5, APOPKA BLYD,
APOPKA, FL 32703

- M'a:nir{g Address .
2234 5. APOPKA BLVD,
_APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

T LT W ]

AU A

“Apr 01, 2005 08:00 AM

03252005 Na Chg-P CR2EQ34 (10/03}

4, FEI Number Applied For
75-3065391 Not Applicable

5. Certificate of Status Deslred O $8.75 additional

Faa Required

6. Name and Address of Current Registered Agent

ROBERTS, EDWIN
2175 5 APOPKA BLVD
APOPKA, FL 32703 — )

DO NOT WRITE
IN THIS SPACE

the obligations of reglsiered agent.

SIGNATURE

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

Signalare. typed or printed nama of regislered agont and title if applicable

DATE

f— = e

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

(NOTE Rogistored Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution

LDNOOT2E4255

$5.00 May Be ~
04/01/35-80086-010 150,00

Added o Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME ROBERTS, DIANA,
STREET ADDRESS | 2175 5§ APOPKA BLVD
GIrY-51.21P APOPKA, FL 32703

TITLE b

NAME ROBERTS, EDWIN
STREET ADDRESS | 2175 § APQPKA BLVD
CITY-8T- 2P APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P9

NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

~ IN THIS SPACE

TITLE

NANE

STREET ADCRESS
CITy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CATY-$T-ZIP

changed, or on an attachment with an address, with all other like empowered.

4
SIGNATURE:

12, {hereby certity that the Information supplied witn this filing does not quabfy for the exemption statad in Section 118.07(3X1), Flarida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dicector
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter €07, Flarida Statutes, and that my name appears In Block 10 or Block 11 i

305 Ao

$IGNATLIRE AND TYPED CR PRINTED NAME UF S{GNING CFFICER QR DIRECTOR

4 { Date Daytime Phane ¥




