2004 FOR PROFIT CORPORATION m ot FILED

ANNUALREPORT ~ Fep 20, 2004 08:00 AM .
DOCUMENT # PC0000086302 L0 Secretary of State

1. Entity Name
RETIREMENT ANALYSTS, INC.

Principal Place of Business Mailing Ad_dress
3429 E. SUWANNEE STREET PO BOX 1328
TRENTON, FL 32693 TRENTON, FE. 32693
01292004 ‘Na Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
58-3662598 Mot Applicable

5. Certiicale of Status Desked.~ []  38-75 Additional
Fea Required

6. Name and Address of Current Ragistered Agent

g\f{;g% ESJGI‘.\IIVANNEE STREET ' a DO NOT WRITE
TRENTON, FL 32693 : IN THIS SPACE

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

SIGNATURE - — . . — S— . —_— =
Signature, lyped ar printed rame of registered agent and tive if 2pplicabie (NOTE Registored Agent sigrature requinsd when rafinslating) . DATE PR
9. Election Campaign Financing $5.00 May Be o .
FILE NOWI!! FEE IS $150.00 4 =
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O Addedto Fees - JUQ[}B{IQDSQDDE e+
i L —_— _ U2/ 2304 -B0022-01 R 100 7
10, QOFFICERS AND DIRECTORS ] ) ’
TLE P ' T ' '
NAME WARD, DAN E

STREET ADDRESS ¢ 3429 £ SUWANEE STREET
CITY-ST-ZP TRENTON, FL 32683

TITLE ST

NAME WARD, ANGELYN G

STREET ADDRESS | 3428 E SUWANEE STREET
CRY-57-2IP TRENTON, FL 32693

TINLE
HAME

- DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CHTY-57-2P

TTiE

NAME

STREET ADDRESS
CITY-ST-2iF

12, | hereby certify that the informatiqn supplied with this filirig does not qualify for the e;(embiibn-staté}j in Section 1-1_9.0?g3)(i);Florida Statutes. 1 further certify that the informaticn )
indicated on this repart or het my signalure shall have the same legal eifect as § made under oath, that | am an officer or diractor
of the corporation or the 1 Epgnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Changed, or on an Znac O’thl OL—[

SIGNATURE: : i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR = ¥ Dae

Doylme Phone #

S . o - - L



