2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entity Narme Secretary of State
RETIREMENT NETWORK,INC.
Principal Place of Business v Mailing Address
5560 QLD MYSTIC CT. P.O. BOX 2507
JUPITER FL 33458 . JUPITER FL 33468
s e i TG R
Sulte, Apt. #, efc, - Suite, Apt #, etc. 15t MOORE CR2EQ34 (10/04)
City & State N City & State 4. FEI Number Applied Far
. 65-1143758 Not Applicab!:
oo Country ap Gountry 5. Cerlificate of Status Desired O gi'gesqag:‘;“c’“a'
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

EEI%B%%EAE!\INY ONE STE 200 Street Address (P.Q, Box Number is Not Acceptable}
JUPITER FL 33477

City FLJI Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accep:
the abligations of registered agent.

SIGNATURE _
Srgnatare, lyped of printad name of registared agent and ille T applicable (NOTE Regetorud Agenl Sgrature réquied when minstatingl OATE
NOW!!! 1§ $150.00 o -
FIHI.'IIE NO:J..,S §EE‘:?“$1 50.;)!(;) - 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Confributien. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D ' ’ [T Delete TLE OONZ21ES [ change [ Adhiii
wi | THOMAS, JOSEPH G i TG00 2023 150,00
STRELS ADDAFSS | BBE0 OLD MYSTIC COURT STRELT ADGRESS : = .
CiTy- ST-2IP JUPITER FL 33458 CITY-57- 7P
WiLE T 1 Delels BILE [ Change [ At
NAME NAME
SIRFF T ADDRESS SIRLET ADDRESS
oy s1-7P CHY 62
TifLL ' o T Delete nIE [} Change T peiniitn
NAME NAME
CIREET ADDRESS STREE: ADDHESS
CHY-§T- 2P LITY-51-2F
T T 7 pelele e ] Change [ il
NAME NANE
STRELT ADDRES$ STREET ADDRESS
Cliv-s1 of CITv.ST- 1P
g 3 Detete i B Ochnge D&
NAME XAME
CTRFFT ADRESS S1AELT ADDRESS
CiFY-51-2P GIv.ST 2P
HILE £ Detete (ILE 1 Change Oa
NAME HAME
STREET ADDRESS SHHEET ADDRESS
Ciry-§1- 2w CUY-51- 4w

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informatior
indicated an this report or suppMental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that 1 am an officer or directs
of the cerporation of the recei ustee empowerad to execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachme | RSy wvith all other li mpowared.

SIGNATURE: it S 3~ 0 Sef 3087

0 OF PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone 4

SiaNATURE ANREF



