FILED

Apr 24,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04242003 90316 023 ***150.00

DOCUMENT # p02000075757

1. Entity Name

RTRHED, Inc

v e ’ '
N ——.

2. F;r.inc.i;)al Place 0‘1."BL.;SIiﬂEPSS B ] 3 Ma.il.ir.lg.;. Aéd;ess
3020 Windsor Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State ’ 4. FEl Number Applied For
Crestview, 02-061 8395 Not Applicable
* Zip Country Zip Country L . . $8.75 additional
32539 USA 5, Certificate of Siatus Desired O Fee Required

7. Name and Address of Current Raglslamd Agent - L.
gt TR B p—ra s S atta SRS TS = =

Kev:Ln D Strannigan
Street Address (P.0. Box Number is Not Acceptatle)

3020 windsor Circle
Crestview FL | 23‘.)‘2%05?9

8 The above named ennty submlts this statemem for the purpose of changlng its regustered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligaiions of registered agent.

City

SIGNATURE ' v
“lgnat.me YDed of printi0 Name ol Tegiolered Bgent and tite ¥ 2pplicatt NOTE: fagistored Agen] SignaiUre fequired when rensiaing) DATE

9. £laction Campeign Financing $5.00 may Be
Trust Fund Contribution. M Added to Fees

OFFICERS AND DIRECTORS T T T T "

TITLE Pres

NAME Kevin D Strannigan
smeeraoeress | 3020 Windsor Circle
ciry-sT-2p Crestview, FL, 32539
TME

NAME

STREET ADDRESS
CIT_Y-ST~ZIP

CRZEQ34B (12/02)

TITLE

HAME

STREET ADDAESS
Cily-ST-2I9

-—t ey - - — — e e

e
NAME .
STREET ADDRESS e
cry -T2 LSS NE

TiLE . Twhg
NAME HAME

STREET ADDRESS SRR ACDREES:
CaY-ST-2IP 4T

TME

Nave

STREET ADDAESS
CITy-g1- 2P

42. ) hereby certily that the information supplied with this filing does not guality tor t*la exemptlon slaled in Section 119, 0?;3)(;) Florida Statutes. | further cerlify that the nn!urmatlon
indicated on this report or suppiemental report is true and accurate and that my signature shaf have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad éﬂ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or an an

altachment wilh an address, wn‘th Il giher likg empgfened.
SIGNATURE: L \D 2 A')ib ( [ 250) YA3-1336

SIGNATURE AND TYPED OR PRINTED NAME OF SiGWNG OFFICER OR DIRECTOR " Baytine Phona &




