2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J30140

1. Entity Name

RETIREMENT RESCURCES ADVISORY, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90044 014 ***150.00

Principal Place of Business

5551 SUNSET POINT RD, .
UITE
CLI?_ARWATER FL 34625 -+

Mailing Address

2551 SUNSET PCINT RD
SUITE 202
CLEARWATER FL 34625

T 4402488

Suite, Apl. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-2713107 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [} ?eae.gz’q Q?:‘;“‘:.‘”ﬂ

6. Name and Address of Currant Registered Agent

Y ~

——— T e =

7. Name and Address of New Hegustered Agent
Hameg— = & - = == e

T - R Y

LIVINGSTON, J, HENRY

- = - - - - - - - . e e ome P T memom o e— e

Street Address {P.Q. Box Number is Not Acceptable)

2551 SUNSET PT RD., #202
CLEARWATER FL 33765

City Zip Code

FL

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

SIGNATU RE

Signature, typed of prmed name of registered agent anct title o applicable {NOTE: Registerad Agenl s:gnatura regued whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCARS IN 11
e PST [ Delete THLE [ change [T Addition
RAME LIVINGSTON, HENRY NAME
STREET ADDRESS | 2269-B BEACON PLACE DR. STREET ADDRESS
CiTY-ST-2IP SAFETY HARBOR FL CITY-ST-21P
TMLE [J pelera TILE (3 Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cify-ST-2P | e e e ——
TE T petete TLE Ol Cnange [ Addition
NAME - - e e - -- NAME - — e S
STREET ADDRESS STREET ADDRESS
CiTy-5T7-21P CITY-ST-ZiIP
TMLE [T Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-31-717 CITY-ST-2P
TLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TEE - 3 pewste TILE O change [ Adeition
NAME NAME _ -
STREET ADDRESS | . oo g ' STREET ADDRESS ’ - b
ervstzp |- 0 T : EITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 samne legal effect as it made under oath; that | am an officer or director
of the corporation or the'receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeni with dress, with all other like empowered. STON
AY LIVING / /
SIGNATURE: Yjrfs4 220965 asC7

}ﬂIQERE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Z




