FILED
2005 FORPRORIRTIA™O  Apr27, 2005 8:00 am

DOCUMENT # P04000165619 ecretary of State

1. Entity Name
RETIREMENT STRATEGIES SPECIALISTS, INC. 04-27-2005 90284 041 ***150.00

Principal Place of Business Mailing Address
1225 WEST BEAVER ST 1225 WEST BEAVER ST
JACKSONVILLE, FL. 32204 IACKSONVILLE, FL 32204
T s IERER AR
35"{0 sy . 3 ﬁa '35-(.[0 Lg.,.;/d_.wcg ’fd
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FE| Number Applied For
Voo Yo iz, = Oveirnge Pale Fo 20-205 1714 Not Applicable
gzg_ e CLO;“ eél pl Y Cﬁn}ryﬂ 8. Certificate of Status Desired O fg'gfql'::fé"o“a'
6. Name and Address of Curreat Registered Agent 7. Name and A of New Reg| ed Agent
Name
KLEES, JACK D
3540 LAWRENCE RD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32065
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | amn familiar with, and accept
the obtigations of r ered agent. ;

SIGNATURE "/4 %/

Siana\y/u. typed or printed nama ol regisiered agenl and tile if applicable. [NOTE: Registarect Agont signalura required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cengibution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P 7 pelete TITLE, [Ochange [ Addition
NAME KLEES, JACKD NAME
STREET ADDRESS | 3540 LAWRENCE RD STREET ADDRESS
CITY-§1-29 JACKSONVILLE, FL 32065 CITY-51.2P
TILE 3 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP Ciry-51-2P
TINLE [T petete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIILE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2(P CITY-5T1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(#). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

-changed, or on an anachmejjwth an adgdress, with at other iike empowered.

SIGNATURE: Y YA Y s/fos BoY-403~§1/%

,dmwmme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phons #




