2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

B L) Y
DOCUMENT # P03000053329 Secretary of State
1. Entity N
iy Tame 02-26-2004 90013 034 ***150.00
RTS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1066 WHITEGATE COURT 1066 WHITEGATE COURT
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEY Number Applied For
. 6'5//{72- o0 Mot Applicable
e Country Zp Couniry 5. Certificate of Status Desired (| fg’;?qﬁfféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?ESMSB\IA?I-I\IIITTEEBFL%%ECH(ESR; T T Sl;e;i;;;ess (P.O. Boxr Numbe-r is Nﬁ;;cceptab!e)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
e obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiglered agent and titls if applicable. {NOTE: Registered Ageni signature raguired when reingtating) DATE
9. Eleclion Campaign Financing $5.00 may B
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD 7 Delete TITLE 3 [ change R’Addilicn
NAME SEMBIANTE, ROBERTO HANE TIZ1P /A SEMEIH NTE
STREET ADDRESS | 1066 WHITEGATE COURT SRETARES | /O &8 NHITEGATIE cOVRT
omY-sT-zp  [SARASOTA FL 34232 en-s-op | SHARAKOTA  FL 24232
e S 71 Delete TILE ! [] Crange ] Addition
NAME - - NAME
SMECTADDRESSe-  ~ 7 ™= - STREET ADDRESS
ITY-ST-2P CITY-S1-2IF
T . . . . {1 petele | B |.. ) } [ Change [ Addition
NAME HAME ’ o
STREET ADDAESS - foweiis RS LTmssammemeetee o QO STREET ADDRESS | - - ; -
CITY-ST-2P CITY-5T- 2P
TLE [ befete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ’ 7 petete TiTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-§7-2IP CITY-§T-ZiP
mEe O pelste TLE [Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE://

(s ipEast : az/f 7/z,ooc.a (G4)) 400 7234

Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déie Daylime Phone ¥




