2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000064216

1. Entity Name
RMTC ENTERPRISES, INC.

Secretary of State

03-25-2004 90013 032 ***150.00

Principal Place of Business

120 MYRTLE STREET
NORFOLK, MA 02056-1303

Mailing Address
120 MYRTLE STREET

NORFOLK, MA 02056-1303

No3s /19

2. Principal Place of Business 3. Mailing Address

0 O

ATWELL, ROBERT
174 DUNCAN TRAIL
LONGWOOD, FL

Suite, Apt. #, etc, Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ys-053(z5R Not Applicable
&p Countey e Country 5. Certificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.O. Box Number is Not Acceptable)

T ]

1

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 accept

Signature, typed or prinied rame of regiatered agent and titla if applicabie.

{NOTE: Alegistered Agent signalure required when reingtating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Francing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D O Delets 1 THE P/T /7P Richange & Addition
Wil JENNINGS, RUSSELL NAME ISNNINGT, RySTELL
STREET ADDRESS | 120 MYRTLE STREET STAEETADDRESS | 120 MyseTg $T
2 WP | NORFOLK, MA 020561303 oMY -ST-IF | NORFoLk , AA  ©zast-lleF
Tme ‘ O Dekie me v/ s/ O crange & Addition
NAME NAME JENNINAS, AeLAniE
STREET ADDRESS STREETADORESS (¢ 28 M yaTie 57
CITY-ST-2P CITY-5T-2P WoRFOK, MA OoST 1703
TITLE O delete TITLE [dcharge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CmY-51-2PP CRY-5T-2IP
TIME L1 oekete e [ Change  [J Acdition
MAME HNAME
— STREET ADDRESS. - STREET ADDRESS
CITY-ST-2I9 CIFY-ST-7IP
TME 73 bekete TIme [ Change [ Addition
HAME NAME
STREET ATORESS STREET ADDRESS
CITY-S1- 2P CrY-ST-2P
TITLE O3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-2ZIP I CiTy-ST-21P

indicated on this report or s
of the corporation or theg réceiver or trusf

changed, or on an attachwrent wiﬂ’jn addresswith all ofher like empowered.

12. | hereby certify that the information suppliect with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
wered o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

SIGNATURE: P =

EIGNATURE AND TYFED OR PAI

AME OF SIZNING OFFICER OR DIRECTOR

7 /7\/:(1/ Yo 39-015%

T Date Daytirma Phona #




