‘3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

RT&D HOLDINGS, INC.

DOCUMENT # P93000084216

Principal Place of Business

1208 SOUTH MYRTLE AVENUE
CLEARWATER FL 33756

Mailing Address

1000 PINELLAS STREET
CLEARWATER FL 38756-3433

Pt

3 Mailing Addregs

053 _Summerwocy dve

2. Principat Plac;isausmess
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Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 05,2004 8:00 am

ecretary of State

04-05-2004 90065 040 ***150.00
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3320 '-] @% 32% l& us’g 5. Certificate of Status Desired Foe Romuived

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARD R CARLTON
1253 PARK ST.
CLEARWATER FL 34616

R IV ey —
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Street Address (P.O. Hox Number is Not Acceptable)

150 Clevela i &t \5‘@ H 3y,
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B. The above named entity submits this statement for the pur|
the obligations of registered agen

-~

SIGNATURE

cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gy fyﬂ (S_?sz 4»4‘:’/-
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(NOTE: Repéered Agent signatura required when reinstating)

DATE

Signalure. wW mﬁ?ﬁamwp ticabte.

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

of the corporation or the receiver of rustee empowered

SIGNATURE:

is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE S [ Delete TILE [ Chanrge [ Aodition

NAME RYAN, JOHN M NAME

STREET ADDRESS | 437 ST ANDREWS DRIVE $TREET ADDRESS

CITY-ST-21P BELLAIR FL 33756 CITY-8T- 2P

TME T [ Delete HILE [ Change ] Addition

NAME RYAN, JOHN M NAME

STREET ADDRESS | 437 ST ANDREWS DRIVE STREET ADDRESS

CITY-S1-2IP BELLAIR FL 33756 CITY-S7-2P

me _|PVDP O Delese TLE o (7] Chenge ] Addition
T WE RYAN JOHRM  ~~ =~ 77 TTTTTTT e T T T T T ToEenEm oo B R

STREET ADDRESS | 437 ST ANDREWS DRIVE STREET ADDRESS

CITY-57-2IP BELLAIR FL 33756 CITY-S1-2P

TILE 3 oetele TME [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE 1 Change [} Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-$T-7P CITY-ST-20P

TITLE [ Delete e [ Change [ Addtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-ZP

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | futther certify that the information

indicated on this report or supplemental report s true an nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director

SIGRATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phone #



