2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) FILED
DOCUMENT # Pg3000002415 | GTET, Apr 08, 2005 08:00 AM

1. Entty Name Secretary of State
RETIREMENT PLAN ADMINISTRATORS, INC.

Principal Place of Business ifailing Address ' ’ - .

14208 86TH TERRACE N. 14208 B6TH TERRACE N.
SEMINOLE FL 33776 - - SEMINOLE FL 33776
us _ US
Suite, Apt #, efc, o - Suite, Apt. #, ete. o 1st MOORE ™ CR2E034 (10/04)
City & State T 1 city & state 4. FEL Number Applied For
59-3156036 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O %i'gilﬁ?:éuona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B - - Cmoem—— = . Name T N
I:?ERO%ABRS(%HJ?E'}?R&CE N Straet Address (P.O. Box Number is Not Acceptable)
SEMINQLE FI. 33776 -
City FL Zip Code

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

the obligations of ragistered agent. _ EE .

SIGNATURE —

Sgnature, typ—nda' prnted n’amér‘:ir’u;x"ster‘sn“ag‘enl and twa [ appficable MOTE Fragisteed Agshrsignaturs Tewgmed when tenslating) CATE

FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 )
Make Check Pa‘;able to Florida Department of State TrustFund Contbution. L) Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Tk G ) ' T 3 Delete | BA3 - (] Change [T Addition
e’ FORNARQ, JOHN J. NAME HOORID2Ng 452
STREFT ADDRESS | 14208 86TH TERRACE N. STFCFT ADDRFSS 14 /080580070008 150,00
Gl 1.7 SEMINOLE FL 337786 orY 85 7P
L VP T Ol pelete § e ' O] Change L] AddRion
HAME FORNARO, ANGELA NAME
STREFT ADORLSS | 14208 86TH TERRACE N. ) STREETADCRESS
mit.si-op | SEMINOLE FL 33776 "R oorstae
L T -- CTelee — f mr ’ ' ' Ol Ghange [ Addiion
NAKE FORNARD, ANGELA JUNE NAME
STREET ADDRESS § 14208 86TH TERRACE N. STAETT ABDRISS
Y. gr-2p SEMINOLE FL 33776 - - ) N ELEANs
il T T 7 oetete ¥ e CJchange [ Addition
NAME NAME
STRTET ADDRESS STRELT ADDRESS
CITY-ST-2IF Clir-51-2IF
it - 7 Detete ‘¥ anr 7 Change [ Addition
RANL q HAME
SIRET ADORESS SIRFETADDRESS
CIIY-S1-2IF SITY -5 AP
NI a - o Dloeete  § wer [l change  [] Addilion
NAME i N
SERECT ADDRESS . STRLET ADDRESS
e §1-2IP . : SITYsT A

12. | hereby certify that the infonmation supplied with zﬁrs“ﬁﬁng does not qualify for the exemption stated in Seciion 1 19.077350, Florida Statutes. 1 further certify that the infermation
indicatéd on this report o supplemental report is true and aceurats and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or director
of the carperation or the receiver or trustea empowered to exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empowerad.

SIGNATUR Jor J. Fm"_ %MS- _Y-§-05" JarSH IVl

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datw Daytene Phone &




