FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000050969 05-02-20035 90490 002 ***150.00
1. Enlity Name
EXPERT RETIREMENT SERVICES, INC.
Principal Place of Business Mailing Address E
519 PAMETO ROAD 519 PAMETO ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275
P RS VAR ARG BNV
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELMNumber Apptied For
% "0;783‘0 Not Applicable
an Country Zip Couniry 5. Certiicate of Status Desired [ ?ese'gg’m::jﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
SULLIVAN, GAYLE L -
519 PAMETO ROAD _
NOKOMIS, FL 34275 ’ e

gl

Street Address (P.Q. Bax Number is Not Acceptable)

1
'

Wooe

City FL 2ip Code

8. Th'e"zlbuve named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligatiops of registered agent.
I

nalura, typed or prted name ol reg-siered agent ang tite if appiicable (MOTE Regslerse Agent sigrature requined when reinstating) DATE
_~ FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5,00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
; i
10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dpelete TIME [ change [ Addition
HAME SULLIVAN, GAYLE L HAME
STREET 2DDRESS | 519 PAMETO ROAD STREET ADDRESS
CiY-ST-2IP NOKOMIS, FL 34275 CITY-ST- 2IF
TILE I Delete TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-2P CITY-§1- 7P
TLE [ belete ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57- 27
TITLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-21p CIry-ST-2ip
TITLE {73 Delete TINLE [ Ctange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
cny-S1-2IP City-§1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a1lachnTn( with an address. with all other like empowerad.

SIGNATURE: ‘ Coavie SorcivnAn 3//7/03 Yi-Hig -0t772

smnn\éﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayuma Prang

7




