2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i} Feb 16, 2005 8:00 am

DOCUMENT # P04000032360 Secretary of State

- Entityame- 02-16-2005 90054 020 ***150,00

RESCUE INTERVENTIONS & TECHNCLOGIES, INC.

Principal Place of Business ' Mailing Address

303 WWHEELERRD - 303 W WHEELER RD

SEFFNER FL 33584 SEFFNER FL 33584 5 00 1 G 78 0

R s s IAREAN R VAT
Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

76 - 6 7 5‘30? / Not Applicable

2P Country &p Country . Certificate of Status Desired | fese-gesq!.?i?:;"onal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ - -

RYDL, LESLIE M

303 W WHEELER RD Street Address {P.0. Box Number is Not Acceptable)
SEFFNER FL 33584

City 7 Ik FL Iz;p 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. 1 am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signature, typed o prinlad name of 1egistered agent and lite i applcabla (NOTE Reg:sierad Agant signature saquarad when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{0 pelete TILE [JChange [ Addition
NAME - RYDL, LESLIEM NAME
STREET ADDRESS | 303 W WHEELER RD : STREET ADDRESS
CITY - 53-2tP SEFFNER FL 33584 CY-ST- 7P
TITLE D [ Delete TILE [ change  [] Addition
HAME ROBERTS, CLINTON NAWE
STREET ADDRESS | 303 W WHEELER RD . STAEET ADDRESS
CITY-ST-2P SEFFNER FL 33584 CITY-ST-7IP
e [»} [T pelete TRE [Jchange [} Addition
HAME RIGDON, RICHARD NAME

| STREET ADCAESS | 303 W WHEELER RD ™ STREETADDRESS ~| = e = e T

CIrY-S1-2p SEFFNER FL 33584 CITY-ST-21P
TITLE D 3 pelete TILE [Jchange [ Addition
NAME ANGEL, TODD ' NAME -
STREET ADDRESS 303 W WHEELER RD - ) STREET ADDASS
CITy-ST-21P SEFFNER FL 33584 CITY-5T-21P
TILE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5t 1P CHTY-ST- 2P
TITLE O petete TIILE [J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P

12, | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 corpoeration or the receiver or tee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment wif’an address, with all gther fike empowered.

SIGNATURE: Zﬂ/ Zés/é' /?wx 2 f0-05 813 - Ue7-4236

o
srawhTuRE mn?lED O PRINTED NAME OF SIGNING OFACER OR WIRECTOR Date Daytrna Phone #




