FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P04000009548 04-18-2005 90577 030 ***150.00
1. Entity Name
R.A.T. MANAGEMENT, INC.
Principal Place of Business Mailing Address
15881 GREY FRIARS COURT 15881 GREY FRIARS COURT
FORT MYERS, FL 33912 FORT MYERS, FL 33912 20036929
s S AR A
Suite. Apt. 4, etc. Sute. Apt. #, etc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEb Mumber Applied For
25-1675542 Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired a g‘g'gfq";?:é"ma’
6. Name and Address of CurrenL Ffpgls\emd Agen} ) 7[ Name and Address of New Registered Agent

Name™ T
THOMA, RICHARD A .
15881 GREY FRIARS COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912

Ci.ty FL l Zip Code

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

SIGNATURE
e Signature, typad of printed name ol registered agent and ttla it apphcable, (NOTE: Registered Agent s:gnature required whan reingiating) DATE
"FILE NOWIlI FEE IS $150.00 & Slection Campaion Financing._ $5.00 way B
Afte[ May 1, 2005 Fee will be $550.00 Trust Fund Contritzution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delete e PTSD D change [ Addition
HAME °° NAME THOMA, RICHARD A
STREET ADDRESS STREET ADDRESS 15881 GREY FRIARS CT
cim-st-2¢ uiTY-ST-4IP FORT MYERS, FL 33912
TME O elete TITLE VPD . 3 change [ Acdition
NAME NAME THOMA, TODD . )
STREET ADDAESS STREET ADDRESS 2968 WEST 12TH STREE
GITY-3T-2 oITY-§T- 2P ERIE, PA 16505
TILE ] petete TITLE O Crange [ Addition
HAME - - - - — | e i - - : — Ty
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-ST-7iP
TMe ] Delete HILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-72IP
TMLE O Delete THLE ) [Cchnge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
fTE [ etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grhe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ar?akl%chmem with an address, with ali other likﬂpowered

Torae 1 jHdomA
SIGNATURE: \ ¢z PREo1oend’? 318 -0¢ §19 €353 &

SIGNATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




