2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 12,2004 8:00 am

DOCUMENT # P96000041812 ecretary of State
1. Entity Name 4% 50,00
: 04-12-2004 90660 023 .
NATIONAL RETIREMENT DEVELOPMENT COMPANY
Principal.Place of Business Mailing Address
714 SE 22ND AVE 714 SE 22ND AVE
OCALA FL 34470 QCALA Fi, 34470 Jivag U 1 ?
s s AT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State ) 4. FE! Number Applied For
65-0666565 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired d 2?8 ggﬂ_‘:?ed:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
i e e NBTL . T B . ; e e
I‘I-IZASINI\IEESFTFI(AE?TDAVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
OCALA FL 34470
City FL | ZpCoue

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

-
] s
s

SIGNATURE
Signatura, typed of printed name of regislered agont and title if spplicable. {NOTE: Registered Agent signature regurad when renstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE . [ change [ Addition
NAME RADICE, ARTHUR NAME
STREET ADDRESS | 714 NE 22 WAY STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CiTY-81-2IP
me SVP O pedete TITLE CJchange [ Addition
NAME RADICE, BETTY NAME
STREET ADORESS | 714 NE 22 WAY STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2iP )
TITLE ' [ oelete TITLE [JChange [ Addition
- HAME - wom | e - [V .- ——e e o ONRME J— [ . ey wEa e m me i e g e
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
THLE . . [ Detete TITLE (CJ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIFY-ST-7IP
e 3 delete TITLE [ Crange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TILE 1 elate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on this report grsupplernental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceivee or trustee empowered ta execute thi arl, as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with-an addrass, with all sther ke empb
° [ 8 /0 56 S5¢-&7 98¢ 2

Daie Daylime Phane #

NATURE:

SIGNATORE AND TYPED OR PRINTED E OF SIGNING OFFICER QR DIRECTOR




