S FILED

2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000051237 T - Secretary of State
1. Entity Nams 3
RTC \‘l'\ﬂ;NAGEMENT, INC.
Principal Place of Businésé_r T Mailing Address . - ' h
3333 W. KENNEDY BLVD., STE. 206 3333 W. KENNEDY BLVD., STE. 206
TAMPA, FL 33609 . - TAMPA, FL 33609 - B
et | [[[{L IR RN RN
01042005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE T Femied T
20-0022802 Not Applicable
5. Certificata of Status Desired a geae.;esq Lﬁsﬂ‘g{i"“al

6. Namo anid Address of Current Registered Agent

CURTIS, ROBERT T . 618 206 " DO NCT WRITE
TAMPA, FL 33800 _ ) IR o IN THI'S SPACE

8, The above named &nlity suomils this statement for the purpose of changing its registeréd cfiice or registered agent, or both, in the State of Florida. | am familiar with, and acospt
tha chligations of ragisiered agent. ' - : ;

SIGNATURE = _ :

Signature, typed or printed name of registered agent and titie i epplicabl (NOTE. Registerad Agent signature raguired when relnstaling) DAY
FILE NOWI! FEE 18 $150.00 9. Elaction Campaign Financlng 0 $5.00 May Be
F i X Trust Fund Contribution. Added to Fees i
After May 1, 2005 Feo will be $550.0D 'U“lrﬁ )] P,-J ; E' 235
10. = GFFICENS AND DIRECTORS T “ AR o glilgb-1F s Dotd, Ul
TITLE D T - R
RAME CURTIS, ROBERT T

STREETADDRESS | 333 W KENNEDY Bl VD STE 206
CITY-5T-2IP TAMPA, FL 33609 L L - -

L ’ o R -
NAME

STREEY ADDBESS
CITY-§T. 29

- - . = ee— e o

NAME

g DO NOT WRITE

| ~ |~ = INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

Tr"x - S . - co N . R ——————— -
NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STRLET ADDRESS
Cry-sT-ap

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07?3)((‘), F?qﬁ'da Statutes. | further ceriify that the information
indicated on this report or supplémantal report is irue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officsr or director
of tha corporation or thé receiver or rustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or ot an attachment with an address, wijkes! other ke empowered.

SIGNATURE:

-
SIQNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




