FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005860 08-30-2004 90001 044 ***550.00

1. Entity Name
RTH SERVICES, INC.

Principal Place of Business Mailing Address b 4 0 70 5 5 7

400 72ND STREET SOUTH 400 72ND STREET SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

N St VAR A
4000 72 ND Street Sewth|400 22 ND Street South
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262004 CHg-P - CH2Eb34 (10/03)
City & State City & State 4. FEI Number Apglied For
| 54, Patetshurs: FL 33707 St Palershburs Fl 3177 s/l ot Appiicatie
Z:;,’ 01 c umr& 6 Zip?, 3 7o / ‘Coum& S 5. Cenificate of Status Desirad ] fe%gesq l;::l:;ﬂonal
= 6. Name and Addres‘s o; Current Registered Agent : 7. Name and Address of New Registered Agent

Narne

HARPER, RCBERT T

400 72ND STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707

City FL l Zip Code

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

SIGNATURE t} P : A 17, (5] 4]
Signature, typed or printed name of registered agent and litle if applicable. I (NOTE: Registerad Ageni signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be- | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ]  Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE Tl Change ] Additicn
NAME HARPER, ROBERT T NAME
STREET ADDRESS | 400 72ND STREET SQUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 CITY-s1-2IP
TIME T Delete TIMLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TIE 1 Delete TIMLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 1 Dalete TITLE “JcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S¥-2P CITY-$1-21P )
TLE 1 Delete TITLE TJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-ST-2IP
TITLE 7 pelete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-$T-2IP CITY-ST-2IP

12. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certity that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name aE‘pears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. z
T 3474344

i
SIGNATURE: W < Aujug")"ng 2 004

L)
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Phone #
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