|
2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # Po3000002415 | ecretary of State
1. Enfity Name i %1 50,00
RETIREMENT PLAN ADMINISTRATORS, INC. 04-05-2004 90043 028 L0
|
Principal Place of Business - Mailing Aémress
806 HIDDEN HARBOUR DRIVE 805 HIDDEN HARBOUR DRIVE
) ijslleAN RCCKS BEACH FL 33785 :EslsDIAN EIROCKS BEACH FL 33785
. I '
T T NV
JHACS 8477 Tenandle /| |YA0g 8&6'" Tenrnact
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
S SM/A/ﬂL ‘L F L Smyﬂ/ﬂé/ €- F(’ 59-3156036 Not Applicabie
Bzmg 7 7 4 ; ;T;Wg 32% -7j 7 é Cﬁ?l:{/bm 5. Certificate of Status Desired O ?ese';,g 3?:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name '
o e m—— B - - C - - - -~ - M fom 2 an . e e
FORNARO, JOHN J | _[ormARO  Joial T
806 HIDDEN HARBOUR DRIVE | treet Address {P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785 I
| 1208 F077 TernndcE M.
| i i
| Y SEMnILE FL|*5%22¢

8. The above named entity submits this statement for the purposé of changing its registered office or registered agenrt, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. I

SIGNATURE A\ AN Tk ] [Fonenns [ reés, - 2f oY
Signature. typed M;me of regxs'ged agent and title if appimat?ie. (NOTE: Regsterad Agent signatura required when rainslating} DATE
: ]

! 8. Election Campaign Financing $5.00 May Be

| Trust Fund Contribution., ] Added to Fees

|

OFFICERS AND DIRECTCRS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PS ' O patete TILE > — [B'Change ] Addition
NAvE FORNARO, JOHN J. ! A Forlrpno TOHNVN T.

STREET ADDRESS | 806 HIDDEN HARBOUR DR
CITY-S1-2IP INDIAN ROCKS BEACH FL 33785 |
I

TITLE VP i O belete
NAME FORNARC, ANGELA '
STREET ADDRESS {806 HIDDEN HARBOUR DR

CITY-ST-21P INDIAN ROCKS BEACH FL 33785

fernness Y JHLOG  FLTF 7EReACE NV
ITY-ST-ZIP SEm rtLlE —L 2372 7{

TITLE 'l/ga . mange [ Addition
o napat Mfz!/r"

NAME
TEETAOORESS) | ) Y Q0§ §6 77 TERRACE p-
/‘S‘,c'/m/ﬁ/olli Ft 73 77(/

Zoﬂ-ﬂ/ﬂ’ﬂﬁ AMCELA_TvrE [WTrange [ Addtion

(20§ e FrmencE ps.
Cemsnols (¢ 33276

TE T . (3 nelete

THAMET T FORNARO PANGEL A JUNE = = — — S = > = —
STREET ADDRESS {806 HIDDEN HARBOUR DR, |
CITY-5T- 2P INDIAN ROCKS BEACH FL 33785

ML [ Dalete TOLE {7 change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2P | CITY-ST-2P

TILE | [ newete TITLE [ Change [ Addition
NAME - : HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TmE | O Delete TILE [Jchange [ Additian
KAME ! NAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-2IP | CTY-ST-2P

12. | hereby certify that the information supplied with this fitin dc}es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rade uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with therliike empowered.
SIGNATURE: % JoHv' T [avpto [RES ) -Rb-0Y R35E5-5FFF
SIGNATU D

TYPED OR PRINTED NAME (I)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




