2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PC3000023613

1. Entity Name Fi L E D
RTI OMPANY .
WORTH LEASING C 04 FEB 19 AH I0: 20
Principal Place of Busingss " Malling Address SECRETARY OF STATE
7955 LANTANA RD P.0. BOX 541778 TALLAHASSEL, FLORIDA
LAKE WORTH FL 33467 LAKE WORTH FL 33454
e T
Suite, Apt 4, elc - Suite, Apt ¥, etc MOORE CR2E034 (1 1‘,03)
Cuy & State City & State 4, FEI Number Apphied For
_ Mot Applicabla
Zp Country zp l Country 5. Cerphoate of Status Ossied [ ??e-ﬂrfqm A;ied;tjanal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- = Name )
_S{;ﬁslglka.GrﬁﬂX é‘bc' Streat Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FLJ 2ip Code

8. The above named entity submils this statement for the purpose of changing Its regisiered olfice or registered agent, o bom, in the Slate of Porida. | am tamiliar with, and accept
the onligations of registered agent.

SIGNATURE

SxONANG typed O pamed name of registarad agucN and tTie d apchcabie {NOTE Refisiareg AZAN S,OnaNxe agured when rengLIng) GAYE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

§. Election Campalgn Finanging
Trust Fund Contrbution.

$5.00 may Be
Added to Fees

10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

e P 0 Detete WHLE Fychaage [ Addilion
HAME MECCA, PETER L WAME

STREET ADDRESS | P.O. BOX 541779 STREET ADIRESS LONCDNRSEE2G

erv.stp  |LAKE WORTH FL 33454 oy 51. 20 U2/t /04-20026-024 150.00
e v £ Deteie KILE OcChange  TJ Aadition
RAME MECCA, LOUIS NAME

STRIETADGRESS |P.O. BOX 541778 STREET ADORESS

LNy -57- 0P LAKE WORTH FL 33454 onY-§t-IP

TmE ST [ Delete ME 3 thange [T Addillon
NAME MECCA, LEONARD HAME

STREETADDRESS |£.0. BOX 541779 STRECE ADDRESS

Cm-ST-0P | LAKE WORTH FL 33454 CIFY-SE-2IP

e O eiete e O Chame [T Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CAY-ST-2p Cirv- ST-2p

TME O Dekete e TlChange L[} Addivon
NNL NAME :

STREEY ADDRESS STREET ADLRESS

oY ST-2@ Cy-57-2p

TmE [ Detete TINE O Change 3 Addition
NANE NAME

STREET SODRESS STACEY ADDAESS

ony-sT-ap ITY-ST-2P

12, | hereby ceriify that tha information supplied with this ming does not qualify for the exemption stated In Sectian 1 19:07}3){0. Florlda Statutes. | lurther certify that the information
mdicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal & fect as i made under oath; thal | am an officer or director
of lhe corporation or the recerver or trustee empowered [0 execute this report as required by Chapter 807, Flarida Stautes; and thal my name appears in Biock 10 or Block 1 if

changad, o on an attachment with an addresg, with all oiher ke smpowered. .
SIGNATURE: M M -?h‘lh)“fm S(DJ'qﬂ.g}’i(f05

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR




