FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 746425 04-22-2005 90282 011 ****61.25
1. Entity Nama
F.D.N.Y. RETIRED, INC.
Principal Place of Busingss Mailing Addrass
P.0. BOX 76 P.0. BOX 76 20041331
PORT RICHEY, FL 34673-7076 PORT RICHEY, FL 34673-7076
T ST RN IR
Suite, Apt. #, etc. Suite, Apt, #, otc. 03222005 Chg-NP CR2E037 (10‘,03)
City & State- City & State 4, FEI Number Applied For
59-2396126 Not Applicable
e Gounlry Zip Country 5. Certificate of Status Desired [ fz-;’fq“:f:;“"“a'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
Name
CAMERON, KEVINM & "‘HMag S’&ﬁUPPEL—-

8472 NAKOMA WAY © Straet Addrass (P.O. Box Number is Not Acceptable)
BRCOKSVILLE, FL 34813

STAR N SPRIFFS FL |37 &

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 farpiliar with, and accept
the obligatj istered agent,

SIGNATURE % /? st-
T or prinied nam# of registerac agent and Litle it lpplirﬁb, / {NQTE: Ragixiared Agani signature reguirad wher rainslaling) »"/ Df
M T 7 T
. Fili Foo is $61.25 ’ 9. Election Campaign Financing $5.00 May Be . Make check payable to .
ue by May 1, 2005 Trust Fund Conbibution. Added 1o Fees 2 FI?rida Departmem. of State - .
10. QFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD _" O Detete TILE VKD JC'HD L. MeRPH x/ @cnanue [ Addition
NAME BARRY, JAMES NAME /9075"'””‘:‘(&555&&‘/ D"e
STREET ADDRESS | 8209 CALVALRY DR STREET ADORESS 5P 'A}G ~ . (L Fl 3 qé 0% =71 ¢ A
CiTY-ST-2IP BAYQONET POINT, FL 346672510 CITY-5T-2IP 'Q‘ 4 .

- PD 0 vaters e P AAMES ScHOPPE~ Monne [ Agdiion
- KEVIN. CAMERON e 2i66 LAKE PIVE WhAY SAUTTE
STREET ADDRESS | 9472 NAKOMA WAY ) ‘ ™~ STREET ADDRESS —

CiTY-5T-200 BROOKSVILLE, FL 34613 s Cmy-51-7P { Aﬁ W SP/Q e F M M
TALE - S ST § -0 Change -— [ Adition -|-
NAME' HARFORD, JAMES HAME

sTREET ADDRESS | 10815 UNION DR STREET ADDRESS !

CITY-ST-2P PORT RICHEY, FL 346682144 CITY-ST-ZIP l

TILE D [ petete TNLE [J Crange [} Addition
NAME ALLEN, LESLIE NAME }

STREE] ADDRESS | 2242 PINEWQOD VILLAS DR STREET ADDRESS

CITY-51-7P HOLIDAY, FL 34691 ’ CITY-ST-2IP .
L [ 1 Detete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY.51-2IP

1MLE [ oelet TITLE N [ Change {1 Addition
NAME NAME

STREET ADDRESS i STREEY ADDRESS

CITY-ST-2%P cITY-51-21P

3 it that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cartify that the information
12 :nl:jej;?gdcg‘r: lgis repor of supplemen&?repon is rue and accurate and that my signature shall have the same lagal sifect as if made under oath; that | amn an officer o dlrecto(f
of the corporation or the receiver or rustee empowered to execute this report as required by.Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with ddress, with all r like empowered. .

/iff//t’/gétﬁ ,%?Sws’ﬂa %Z:f o) JRFS% 322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &

SIGNATUR

3l e LARKE PINE CAF STl ARjB>-



