2004 FOR PROFIT CORPORATION

FILED
, ANNUAL REPORT (AR) o e P
DOCUMENT # P97000047536 ' Feb 26,2004 08:00 AM

1. Entity Name Secretary Of State
RT MANAGEMENT INC.

prm g Coemover oy ot S o I WA M

Principal Place of Business Mailing Addross

5345 HIDDEN HARBOR RD 5348 HIDDEN HARBOR RD
SARASOTA FL 34242 SARASOTA FL 34242
s e nr s e et g e £ N o e o
2. Pancipat Place of Business ~ 1 3. Mahng Address
N o tin uewcs Bl B P - . R e N - -
Sude, Ant. #, etc. Sune, Apt #, eto. MOORE CR2E034 (11/03)
- . S e s T TTe T T PO P o I . = e o I w e
City & State City & Stele 4. FE| Mumber Apphed For_
= — : === e ——— T PRV 65:0764?21 . Not Applicable
" N
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Addionat
B B o . L L ) Fee Hequired e
6. Name and Address of Cu isigred Agent e e oo ..I. Name and Address of New Registered Agent oy ey
Name
JACOBY, ARTHUR H e : S e
5349 HIDDEN HARBOR RD Street Addrass (PO, Box Mumber is Not Accepiabile) '
SARASOTA FL 34242 S e ; B
— e dmapic .r omak , e am b el B
Ciy Zip Code
e iy e | —— o e FL

8. The above named entity submils this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Flanga. { am familiar with, and accept

the abligatons of registered agent.

SIGNATURE e TR o -~ T2 it it o -~ - SEL TR P AR AN ‘iR T T T |
Segnalurs, typed of panted name of registered agert and tive f apphican'e {NOTE Ragistered Agent sigrature requred whan tenstating) DATE R,
- i me ey im s e dE e et tatemon v e e N . T R Thes
FILE NOW!!! FEE IS $150.00 . R )
 Atar May 1, 2008 Faowillbo SS50.00 S femesees frerens o $5.00 Mey e
Make Check Payable to Florida Department of State L e . - o L
10. o o OEFICERSANDDIRECTORS . -o: . - § 11 .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1}3;3
TE PTD [ peste TLE e g fh, LI Change ] Addiion
HAME JACOBY, ARTHUR H NAME R P O T ey
STREET ADDRESS | 5349 HIDDEN HARBOR RD STREET ADDRESS ) . ' ST
cy-sT-21p SARASOTA FL. 34242 . o Crry-sT-21P
= iz R e Som Rrimers - YD = P N R 2 [N - h N v
TIME VsD [ Delete ILE [JCnange [ Addition
NAME JACOBY, RENA } NAME
STREET ADDRESS | 5348 HIDDEN HARBOR RD STREET ADDAESS
CITY-5T1-2P SARASOTA FL 34242 s « s s oy oame ) DL SLIE . e S
TTLE [ Delele TITLE [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2P e e e § STRSEIE o o ) e
THLE [ etete TITE [Jchange  [J Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP e e . Qomwesiae e .
me [ Delete THLE [ Change 3 Andibon
NAME NAME
STHEET ADDRESS STREE? ADDRESS
CITY-S1-2P ClfY-51-2P .
— P AL T A = e e Al MUt . S — - CH - T L A a it ek o . o A i ‘__;_|
HLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
omry-ST-28 B e e . dorsr-ae e

12. | hereby cermg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j). Florida Statutes. | further certily that the information
indicated an this repart or supplemental report is trye gnd accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the receiver or ty T execute thig rt uired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi
e 2/29%::*/ 743769549

SIGNATURE: —
CICNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ "~ Dayime Prone ¥

lec empowe




