2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P87000047536 Feb 17, 2005 08:00 AM
1 EniyNeme = Secretary of State
RT MANAGEMENT INC.
Principal Place of Business Mailing Addrass
5349 HIDDEN HARBOR RD 5349 HIDDEN HARBOR RO
SARASOTA FL 34242 SARASCOTA FL 34242 N
i T
Suite, ADt #, elc. ) Suite, Apt #, alc. - N 15t MOORE CR2E034 (10[04)
City & State ] T City & State ) 4, FEI Number Applied For
_ ” 65-0764721 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a ?i';fqlﬁfg;”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o i Name i )
géggg}géggﬁ%%goﬂ RD Strest Address (P C, Box Number is Not Adceptable)
SARASOTA FL 34242 -
City ) FL Zip Code o

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

SIGNATURE —

Signarura. yped of pnnled name o fegstared agent and Wle if Spphicabile NOTE Rogistered Agart signalura ragursd whan reinstating) - DATE

e 9, Election Campaign Financing  $5.00 May Be

FILE NOW!!! FEE IS $7150.00

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributio
” o n. [0 AddedtoF
Make Check Payable to Florida Department of State ecloress
10. T OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelele TLE [ change  [J Additian
NAME JACOBY, ARTHUR H NAME . -
1 ':i[: —
STREFT ADDRESS | 534S HIDDEN HARBOR RD . SIREET ADDRESS oo é’gqgggggb!ﬁ:‘éam S 15
ey-sT.ZP | SARASOTA FL 34242 IY-ST- 7P Ay sDh-dis 150,00
e vsDh - ] O oeee IiLE ‘ G ohange [ Addition
NAME JACOBY, RENA NAMF
STREET ADDRESS {5349 HIDDEN HARBOR AD STREFT ADDRESS
CITY-ST-2IP SARASOTA FL 34242 . CHY-ST- 1P
T ST Clpelste e ' CJ Cliange L] Addition
NAME RAME
STRECT ADDRESS SIREET ADCRESS
CiY- S 2P SHY-5T- 2P
e o o C Ooee e ' [ ohange [ Addilion
NAME NANE
STRFFT ADORESS SIAFET ADDRESS
CITY. §T. ZiP CITY-5T-2P
L - N Ooetete J§ nne [J Change  [T1 Addiiion
NAME HAKE
STREEY ADDRESS SIRET ADDRESS
(o O CY-51- 0P
RRLE T ' [T pelets i TiChage [ Addition
NAME NAME
SIREFT AQDRESS ) SiREET ADDRESS
CITy-S1- 7P CITY-51. 7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section'1 {8.07{3)(), Flerida Statutes. | further certify that the information
indicated on this report of supplemantal report Is frue and 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 trustee empowerad jq axecute this repart as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi dehpss, with A Ir like empo

red. qL\ \
SIGNATURE: PN /LQJAL‘&UF“BO\%F‘OU} &}N)ol“ 3(,%-?5’—[

erFICER O DIRECTOR L Layiere Pren




