2004 FOR PROFIT CORPORATION FILED

AMENDED ANNUAL REPORT aIVISCRETARY OF sTare

S’OH UF LoR :
{ORP
DOCUMENT # P96000041812 o ORATIONS
1. Entity Name
NATIONAL RETIREMENT DEVELOPMENT COMPANY NOV 10 AH 8: 00
Principal Place of Business Mailing Address
714 SE 22ND AVE . 714 SE 22ND AVE
OCALA, FL 34470 QCALA, FL 34470
s s AR RS
Suite, ApL. #. elc. Suite, Apt. #, etc. 11082004 Chg-P CR2EQa4 (10/03)m /@/
City & State City & State 4. FEI Number b Applied For
65-0666565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';esqﬁgeﬂ""“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : - S e —_ ‘Name  ~ ST EREE -
HAINES, TIM D
125 NE FIRST AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1 -
OCALA, FL 34470 _
City FL 2ip Code

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

SIGNATURE . i
Signature, typed or printed name of registered agent and tille if applicable. {NOTE. Regrstered Agant signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE — e E Change  [J Addition
. oA Mo | nwylun 1wy 3
v RADICE, ARTHUR : , e S %%iﬁ!—'ﬁ fiji i -ﬁ’a_ .o S
STREET ADDRESS | 714 NE 22 WAY STREET ADDRESS R Moty #6125
CITY-57-2IP QCALA, FL 34471 CITY-8T-2IP
TITLE SVvP [ Delete TITLE S G Chenge [} Addition
NAME RADICE, BETTY : NAME RADICE, BETTY
STREET ADDRESS | 714 NE 22 WAY STREETADDRESS | 714 NE 22 WAY
CITY-S§T-2IP OCALA, FL 34471 : CTY-ST-7P OCALA, FL 34471
TILE "1 Detele TTE VP [dchange X} Addition
NAME NAME ERIKA STILWELL o
STREET ADDRESS . sieeraooress | 714 NE 22 WAY ]
CITy-sr-21P i - ) o T T - Ciiv-ST-7p - OCALA, FL 34471 Come mew C—. - -
nILE : [ velete TITLE {CJchange [ Addition
NAME : NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7- 7P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE O peleie TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . GITY-S1-7iP

12. | hereby certify that thgdgformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
indicaled on s rep6rt o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationyér the rgceiver or trustee empguaspd to execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on An atlachiment with an addres ail other like empowered.

120 T ARTHUR RADICE, PRESIDENT 11/9/08 {352} 620-9842

kPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4
SIGNATURE AND TYPED




