2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000084684 Feb 20, 2004 08:00 AM
1. Enry Name Secretary of State
RETIREMENT NETWORK, INC.
Principal Place of Business Mailing Address - -
5560 OLD MYSTIC CT. P.0. BOX 2507
JUPITER FL 33458 JUPITER FL 33468

Suile, Apt. #, etc. ’ Suite, Apt. # etc. MOORE CR2E034 (1 1!03)

City & State ) City & State 4. FE! Number . Applied For

635-1143759 Mot Applicable
Zip Country Zp Country ] o $8.75 Additional
5. Certdicate of Status Desired 0 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THIBADEAU, PAUL

50 SOUTH LL.S. HWY ONE STE 200 Street Addrass (P.O. Box Number is Not Acceptable) |

JUPITER FL 33477 ' — -

City S FL ; Zip Code

8. The above named ertily submits this statement for the purpose of changing Its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE _ _ S
Sugnaturg TyPbd of printed name of ragisiarsd agont and e f applicable "~ {NQTE. Regstered Agant sigrature required whan reinstating . DATE
FILE NOW!! FEE IS $150.00 ‘ o
S §1 4 _ X Fi
Afier May 1, 2004 Fee will be $550.00 S oo Campain a1 35,00 May Be
Make Check Payable to Florida Department of State o
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ] 1 Desete THLE [OcChange  [] Addition
NAME THOMAS, JOSEPH G NAME HNINOOL0a24
STREEY ADORESS | 5660 OLD MYSTIC COURT STREET ADDRESS 9 /230400035007 150.70
orv-sT.2F | JUPITER FL 33458 _ CIY-57-2P - ” ==
i O elete L O3 Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -ST-ZP CITY-ST- 2P
TME - o | Delete. e THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5Y-2IP
e S O Celete THLE ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP Ciry-ST-2P
TilLE i ] Detete. TITLE Cchange [ Addifion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P GITY- ST-2IP
TTE {7 Delute A ) OJ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-57-2P

12, | hereby cerlify that the infarmation _s_t.ubplied with thss filing does not quality for the exempticn stated in Section 119.07{3)(), Florida Stalutes, | Turther certify that the informatiori_
indicated on this report or supplgmental report is true and accurate and thai my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon Or the recep®r O rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

a

changed, or on an attachme : Wall othgn like ernpoyvered gék7‘y3

-077?

SIGNATURE: . — o5 U!:’ JosegA G- 7HomsS &//«%? ]
SIGNA Exi&ﬁ'vpsaonnmmnwzcrsmmmam H QR DIRECTOR v Dare ¥ Daylime Phane




