2005 FOR PROFIT CORPORATION 07-0!-!!05 90119 035 ***150.00

ANNUAL REPORT : P04000098193
DOCUMENT # P04000098193 sy
1. Entity Name . | S I SR
MONTGOMERY 401 (K) ADVISORS, INC. _
05 JuL 20 M 324
Principal Place of Business Maiting Aodress SEC
604 WATERWOOD COURT 604 WATERWOOD COURT A 3 uosg 783
LUTZ FL 33548 LUTZ, FL 33548
S R MR GG
Suite, ApL. 4. etc Sulte. Apt. ¥.otc. 06302005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number AppEed For
20-4282 987 Nt Agplicablo
Zip Courdry Zip Country . . $8.75 agdional
6. Ceniificats of Status Desired O Fee Required
6. Name end Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Name
MONTGOMERY, WILLIAM M
604 WATERWOQOD COURT Stroet Address (P.O. Box Number is Nol Acceplable)
LUTZ, F1. 33548
City FL | Zip Code

B. The above named enlity submits this statemant lor the purpose of changing its registored affice or registerad agent, or both, in tha State of Florida. !am tamiliar with, and accept
the obligations of registered egent.

SIGNATURE
Sigrature, tYDeG of pnmmd-@wwwmhlwﬁm INOTE Registoned AQen! 5igna‘urs requensd whon reinestrg ) DATE
FILE NOW!!! FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s, 607.183(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribation O  Adoedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PCEQ ] (O Delete TE Dcrage [ Addiion
HAME MONTGOMERY, WILLIAM M HAME
STREET ADDRESS | 604 WATERWOOD COURY STREET ADDRESS
ciry-§F-3P LUTZ, FL 23548 . cry-St-20
e 3 oelete (4 O chage [ Addiion
HAK _ RAE
STREET ADORESS STREET ADDAESS
ciry-$1- e oiry-51-2p
luils 0 Deze THLE O Cmnge [ Asction
NAME RAME
STREET AGDRESS STREET ADORESS
LITY-§1- 7P CITY-S1- 20
TME O Deteie e O change [ Addition
NAME e
SIREET ADORESS | ' STREET ADDRESS
Y- 51-2P CTY-ST. 2P
TLE . O oekete T OJcrange [ Acdiion
HAME ' i RAME
STREETADORESS . . STREET ADORESS
oS- 1P Y- ST- 1P
me [ Detete e - Ocage O rsdition
RAME NAVE
STAEET ADORESS . STREET ADDRESS
cY-§7-TP ciry. st e

12. | hereby certily that 1he intormation supplicd with his filing doos not qualify for the exempiion stated in Seclion 119. 07#13)(1) Floridga Statutos. 1 luriher centily that the information
indicated on (his seport of supplemenial report is true arkd accurate and that my signature shall havg thg same egai eflect as it made under cath: that 1 am an officer or director
of tha corporation o the receiver of trustod empowered 10 Oxecutd this 1epon as requisad by Chapter B07, Florida Statutes: and Ihal my name appears n Block 10 or Biock 11 il
changed, or on an atiachment with an address. with all 0thor like cmpowered,

SIGNATURE AelZin ;Z/Wﬁohﬂroﬂﬂl//aonﬁoaw; §-Fo o8 &/7-5c8 -7

TIONATURE AND TYFED OR PRINTED NAMPOF ﬁsmzn ON DIRECTOR Davtima Phore




