2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000086302

1. Entity Name -
RETIREMENT ANALYSTS, INC.

Principal Plac-e of Business

3429 E. SUWANNEE STREET
TRENTON FL 32693 -

_!\ﬁ_'ailing Address

PO BOX 1328
TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2005 08:00 AM
Secretary of State

T

Suite, Apt, #, efc, e Suite, Apl, #, elc, 15t MOORE . CR2E0Z4 (10/‘04)
Tity & State — City & State 4, FEl Number Aopied For
59-3662598 Not Appiicabie
Zip Country Zip Gauntry 5. Cerlificate of Status Desired ] $8.75 additional
Fae Hequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
T T o Name -

WARD, DAN
3429 E. SUWANNEE STREET

TRENTON FL 326893

Straot Address (P.O. Bax Number is Not Acceptabie)

City

FL ' Zip Code

8. Tha above named entity siBmits this statement for tha purpose 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. .

-SIGNATURE

{NOTE Regrstorad Agent signalurg reguired when Isinstating) DATE

SQnatute, Yped of Prn(ed nama of regrsiarad agent and ks f apolkcabib

"FILE NOW?t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campangn Financing  $5.00 May Be
Trusi Fund Contribution. [3 Added 1o Fees

10, N OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P " [ pelete L I ' [ Change L] Addition
MAME WARD, DAN E NAME
Ld J:j
STRSET ADDRESS 3429 £ SUWANEE STREET SIREFT ADDASS 4 *’g?gggggﬁgglzﬁﬁil 150,00
orY §T-2F L TRENTON FL 32683 ) ~ CHY-57- 2P FLad ks »
e ST T o L] petste e [T Chenge T Addition
RAME WARD, ANGELYN G HAME
STREET ADDRESS | 3429 E SUWAMEE STREET STRFFL ADDRESS
CTY-57- 2P TRENTON FL 326893 oy -§1-7F
unE o - O] Delete me [T change L] Addiion
NAME NANE
ETREET ADBRESS STRECTACDRESS
CITY-ST-2P R
HILE ) 1 Delate - mF [Jchange  [T1 Addition
RAME H NAME
SURCEY ADERESS STREFI ADORESS
CTY-ST-7IP cuy S1-7P
ML o O elete TE [ change  [] Additon
NAME NAME
STAETT ADDRLSS - STRELS ADDAESS
Cirv-S1.2p oy $F- 2
THLE o [ Datets e [ change T3 Addition
NANC NEVE
STRECT ADDRESS STREF E AQDRESS
cny-§1-p CITY.ST- 7P

12. | hereby certify that the information supplied with This fiing does not qualify for the exemplion stated in Section 119.07(3)(M. Florida Statutes. 1 further cartify that the information’

indicated on this repart or supplemental report s frue an
of the corporation of the tec
changed, or on an attach

SIGNATURE:

2 of frustea empowere

nt with an add?v with

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this rep g as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Black 11 if

ke emp

Lpfy 05 35 3ASS

rﬁannrum-: AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IAEGTOR

Dste Daylxna Phane ¥

s,



