FILED
2005 FOR PROFIT CORPORATION.

ANNUAL REPORT % " Secretary of State

- _ ofe 2fe e
DOCUMENT # P04000098957 01-18-2005 90086 001 300.00
1. Entity Name
TAX RETIREMENT INSTITUTE, |NC
Principal Place of Business Mailing Adgiress vewwmyyT
2202 N. WESTSHORE BLVD 2202 N. WESTSHORE BLVD e e rr o -
SUITE 200 SUITE 200 ’
TAMPA, FL 33603 TAMPA, FL 33609 i
I
s TS S 0 A
Suite, Apt. #, elc. Suite, Apt. 9, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Appbed For
Q2 )~ D ¥ Not Applicable
Zip Country Zip Country $8.75 addiional
8. Certificate of Status Desired (w] Foe Ratuod
8. Name snd Adcress ofCurr!m Registared An-m . 7. Namse and Address of Now Registered Agent
= THae - — —
VERDI, VINCENT
2202 N. WESTSHORE BLVD Street Address (P.0). Box Number is Not Acceptabla)
STE 200 -
TAMPA, FL 33609
Cuy FL 1 Zip Codo
8. The above named enity submita thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and aceept
tha ohiigatlons af registered agent.
SIGNATURE
Sigraase, typed o printed feme of reghiterad] A0wnt And Il F appicebie. {NOTE: Rag! Agent siy recuired whan DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Firancing $5.00 May 8o
After May 1, 2005 Feo wil) be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.S 3 petets TME Ocnnge [ Aodition
NAME HAWF, SHERRY NAME
STREET ADDRESS | 2202 N, WESTSHORE BLVD, STE 200 . STREEY ADORESS
CrY-S1-29 TAMPA, FL. 33509 - oy -$1-20
mE O Deters nRE O Ctange {3 Addition
NAME HAME
STREET ADDRESS ’ STREEY ADORESS
Y- §1.2P ) CTY-S5-0P . -
e O Do TMe OJcrange [ Aadition
NAME . HALE
. ADORESS STREET ADORESS
-'?.W-s_l-m-—- —_————— - ‘- ———— —— . — R CTYsar N M
me O el e : CJchange (O] Adcifon
WME WAME
STREET ADORESS STREET ADDRESS
crv-st-ze | ) CIY-S1-29
e N . +, O Dexe TLE Cloame [ Addition
nAE T WE
GTY-S1-2P : . CITY-ST-2P
Tme . O Detets TE : Ocurge [ Ao
NAME .-'_' e NAME
STREET ADORESS -~ STREET ADORESS
ca-51°ze . e cy-Si- 2P
tormagion tor O7{3)i), Fiorida S I luriher that the intormati
12 Lﬁfcg:gdcgnmgg?lax E , 8Uppt pﬂggo:‘ Ili; mr 3&'&&? gnug r;}:val mym:ﬁm mtﬁ:vde?h?:umn: lie?al Ia)g)as H mdﬁ:mnde:’ oath; mﬁr:r’:an umce‘rn o azaec'otrt;f
oﬂheeorporawnamreoerver T rustes powefedloexeu.nshsrepoﬂasrequiredbycmmaﬁw Florida Statutes; andlhalnwnameappearsnalock 100 Block 111
changsd, or on an afiachment wih &n adr.u'ess with ali pther like empowered
SIGNATURE: // Voekos §13-639-103
TuRedwed TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ / Oase Dayiime Phone 3

Feb 14, 20035 8:00 am



