2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

P04000138317
DOCUMENT # Secretary of State
RMTC HOLDING COMPANY INC. “e e 02-07-2005 90062 049 ***163.00
Principal Place of Business Mailing Address
1025 SW MARTIN DOWNS BLVD. 1025 SW MARTIN DOWNS BLVD.
SUITE 202C SUITE 202C
PALM CITY FL 34990 PALM CITY FL 34880
us us
Suite, Apl. #, atc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/04)
City & State City & State 4. FElI Number ) Applied For
?5 - ﬁya 9/57 g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E‘g‘gia:‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T _ i Name ~ o ]
?SZOSMSE-\EIY n’nmﬁﬁ ?)OWNS BLVD. Street Address (P.0. Box Number is Not Acceplable)
SUITE 202C
PALM CITY FL 34990
City FL Zip Code

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

nsroe DTl © Lol M A o /)7 /Ls-f
J wak/

Signatura, typad o printed name of registered agent and tille f applwcatf {NOTE. Registared Agent ﬂgnaluls tequired when reinstat )

9. Election Campaign Financi 5.00 may Be
Ry e Trust Fund Contribution, Addad 10 F
Departmsnt of State] edloTees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
DPT CJ Detete TLE [ change [ Addition
CROMLEY, MARK A NAME
STREET ADDRESS | 1025 SW MARTIN DOWNS BLVD., SUITE 202C STREET ADDRESS
Iy -S1-2IP PALM CITY FL 34980 CITY-S1-21P
1LE S [ Delote TILE [J change  [] Addition
NAME MIHNOVETS, DIANE ) NAME
STREET ADDRESS 1025 SW MARTIN DOWNS BLVD., SUITE 202C STREET ADDRESS
CIrY-ST-21P PALM CITY FL 34990 CITY-S1-21P
TiTLE s = - - B etete - e ’ - CJchange 1 Addition_|_
NAME o ) o NAME
STREET ADDRESS STREET ADDRESS | i -
Y- S1.2iP cIny-s1- 7P
TITE 7 Delete NiLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP
TITLE [3 Delete TITLE [J Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IR
THILE [ Detete TIILE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required 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 otherike empowereg.




