[

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P93000084216

1. Entity Name

RT&D HOLDINGS, INC.

Secretary of State

02-16-2005 90017 041 ***150.00

Principal Piace of Business

2502 N ROCK PT
1050
TAMPA, FL 33667

Mailing Address

4053 SUMMERWOOD AVE
ORLANDO, FL 32812

FRTRVEFIE v

2. Principal Place of Busingss

3. Mailing Address

2502 N. KocKu P+. Of.

VVRER AR

RoC Ky &t Ox

Suite, Apl #, etc. uite, Apt. #, etc. J
: - 02032005 Chg-P CR2E034 (10/03)
Suite. (0SS0 uite 1050

iy & Slate City & State 4, FEl Number Applied For
amoea., FL- Tompo, FL 593213368 o Appicaols
i ‘ T J eas

Zé &Doq Countey lezgwof" Couniry 5, Certificate of Status Desired O fg'ggmﬁggt'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislereqd Agent
= —_— — - - — . - . _Mame :

STROHAUER, GARY N
1150 CLEVELAND ST, 3RD FLOOR
CLEARWATER, FL 33755

Street Address (P.Q. Box Number is Not Acgeptable)

City

FL | Zip Code

8. The above named entity submits this siatement 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.

SIGNATURE

Signature. typed of annted name of registered agent and

te if appikcable.

(NOTE. Reqatersd Agent signature required when renatating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O Datete TITLE Tl change [ Addition
HAME RYAN, JOHN M NAME

STREET ADDAESS | 437 ST ANDREWS DRIVE STREET ADDRESS

cny-S1-zIe BELLAIR, FL 33756 cIry-sI-zp

TRLE T 3 Detete TITLE O ctange [ Addition
HAME RYAN, JOHN M NAME

STREET ADDRESS | 437 ST ANDREWS DRIVE STREET ADDRESS

CITY-ST-2IP BELLAIR, FL 33756 CITY-ST-2P

TITLE PVDP ] Delete TILE [ Change [ Addition
NAME RYAN, JOHN M NAME

“STREET ADDRESS'| 437 ST ANDREWS-DRIVE:  ~ = — == = RSTETARESS [~~~ _ - Teee— -
CITY-ST-2P BELLAIR, FL 33756 CITY-SF-2IP

TTLE 7 oelete TE [Ichange [ Addltion
HAME NAME

SIREET ADDRESS STREET ADCRESS

CITY-ST-2P CrTY-ST-21P

TTLE 3 Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

HTY-ST-1P CITY-ST-21P

THLE - [ Deete ME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ar director

of the corporation or the recaiver or trustee empewered to execulte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitac with an address. with all oth

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR

ered,




