FILED

2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000063&80 SEAD 01-11-2005 90009 019 ***158.75

1. Entity Name
R.H.T. ENGINEERING, INC.

Principal Place of Business Mailing Address

319 INMAN 5T. 319 INMAN ST. 50001332

LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
AR IV

01052005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE r=p- RoPRAT

20-0807822 Net Applicabls
5. Certificate of Status Desied  [%) g-ggmiﬂoml

6. Name and Address of Current Reglstered Agent

TS INMAN ST T ARDH DO NOT WRITE
LEHIGH ACRES, FL 33972 | IN TH IS SP A CE

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

SIGNATURE
Sighature, typed or prntad name of reistened agent and tile if appiicabie. {NQTE: Ragistorad Agent Sigranin raquintd when mirsiating) OATE
F ! 9. Election Campaign Financing $5.00 smay Be
Aftor I"L.,E "1?'2“0'9' 5’;&'&%‘3 goosso.oo Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS ]
IME PSD
NAME THOMPSON, RICHARD H

STREET ADORESS | 319 INMAN ST.
Y- §1-2P LEHIGH ACRES, FL 33872

THLE Secstur
NAME Sara £. Thempson
STREET ADORESS 3]* Inman ST

OVSTE  flenian Aeres, Fe 33972
nns ’
NAME

e - o DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-ap

TALE

NAME

STREET ADORESS
CiTy-ST1-2P

TIRE

NAME

STREET ADORESS
CITY-ST-21IP

12. | hereby certify that the information supplied with this ﬁl‘rng does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatsd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the raceiver or trustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: é %_/, 1/5/ss (234) 3¢%-§500
MAME OF OR DIRECTOR [ Deytime Pivane #




