FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000060836 ER D 04-18-2005 90577 031 ***150.00

1. Entity Mame
R. TEE'S, INC.

Principal Place of Business Mailing Address LUUJIDJILOD
2199 BERKLEY WAY 2775 W. 17TH 3T.
LEHIGH ACRES, FL 33971 ERIE, PA 16505
e s LTI
2199 BERKLEY WAY
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LEHIGH ACRES, FL 23-2913221 Not Applicabla
Zp Country ;;’97 1 C‘Eg:\ 5. Cerificate of Stalus Desired [ fi-,;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMA, RICHARD A
2199 BERKLEY WAY Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971

City FL I Zip Code

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

SIGMATURE - o T A
' ) Signature. lyped of pnnted nama of registered agent and Lle it apphcabie. {NOTE: Registared Agenl signature requited when reinstating) DATE
. !
... 'FILE NOWM FEE IS $150.00. ... | . 9 ElectionCampaign Financing © §5.00 mayBe
ﬁfter, May 1, 2005 Fee will be $550.00 Trust Fund Contribution o (] AddedtoFees = [ . I
er ! : F . i
.10. OFFICERS AND DIRECTORS 1. s ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - , . |PTSD 7 petete e - (O Change {7 Addition
HAME THOMA, RICHARD A NAME
STREET ADORESS | 15881 GREY FRIARS CT STREET ADDRESS
Cny-S1-2p FORT MYERS, FL 33912 CATY-S1-71F
TIME VPD O Delete TILE [ change  [J Addition
NAME THOMA, TODD NAME
STREET ADDRESS | 2068 WEST 12TH ST. STREET ADDRESS
CITY-57-21P ERIE, PA 16505 CITY-$T-21P
TITLE D--— —_— e e —O Delete me o _ | OIchange [ Addition
NAME KAY, NORMAN NAME '
STREET ADDRESS | 2199 BERKLEY WAY STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP Y- ST-21P
TLE [ Delete TITLE [ change [ Addition
CHAME L oo NAME
STREET ADDRESS D e o RSRETADDRESS ) T T e -
CITY-ST-2P . A L _fomrst-ze T T e e Simmll L
me | D Ooetete - ¢ cf e L, _ O change [ Addition
NAME . T I [ ) N
STREET ADDRESS | "~ - - e T STREET ADDRESS | T e o - i
CITY-57-2P T omyistap S e L . B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 or director

of the corporation ex the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arr%tachmem with an adtfs. with all other like empowered.

o A- TMA ~ .
SIGNATURE: \‘f«///‘//fv UCE CRESIAT 21 05 s 3% 3k

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER GR DIRECTOR Dalg Daytima Phone #




