2004 FOR PR.OFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000046403
1. Entity Name X I_
SMARTRETIREMENTINVESTOR.COM, INC. S el
0L APR 28 i 9 34
Principal Place of Business Mailing Address
29 RIPPLING BROOK DR 29 RIPPLING BROOK DR SECH {E-_
PALM COAST FL 32164-6509 PALM COAST FL 32164-8509 “[ i LS
2. Principal Place of Business 3. Mailing Address HII” Il ||||‘ “" Ilm “U"‘ “ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3718472 Not Applicable
Zp . Country Zip Country 5. Cenificate of Status Dasired 0 ?g';i tﬁ:i:ci'tional
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
_ Name . ——
?gL%GSEé_U@rgJVF‘EESR-IAégh?D STREET Street Address {P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL, 33145
City FL Zip Code

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

SIGNATURE
Signatura, typed of primed name of regisiered agent and title if applicable {NOTE: Registered Agenl signatura required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribition. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s PSTD [ Detete TILE =TH SoSTaS ﬁ %a ge [ Addition
NAME JOLLEY, ROBERT L NAME it nj L{{ Dﬁ1 ‘]4 DIE .00
STREET ADDRESS | 29 RIPPLING BROOK DR STREET ADDRESS D5/0¢/0 X 2
CiTY-ST-2IP PALM COAST FL 32164-6509 CITY-S1- 2IP
TINE v O pelete TLE [ Change [ Addition
NAME JOLLEY, JOYCE A NAME
STREET ADDRESS | 29 RIPPLING BROOK DR STREET ADDRESS
CITY-ST-7P PALM COAST FL 32164-8509 CITY-ST-2ip
T [ Delete TILE [Jchange [ Addition
- HAME - NAMIE —f-— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE _ 7 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE {1 Delete TTIE [] Change [T Addition
MAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Ftorida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direcior
. of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bfock 37 if
" changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE! “Febeer Solley Ay Som.317.1m79

ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




