2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000041812‘ . Mal‘ 19, 2005 08:00 AM
1. Entity Name A Secretary of State
NATIONAL RETIREMENT DEVELOPMENT COMPANY
Principal Place of Business _) - B o Majling Address o
714 SE 22ND AVE _ 714 SE 22ND AVE )
e AT ATC IR
2, Principal Place of Business T 3, Mailing Address
SU‘IIB, Apt. #, stc. E— Suite, Apt &, efc, 1st MOORE CR2ED34 (10!04}
City & State o - City & State T 4. FEI Number Applied For
_ 65-0666565 Mo Komlcatia
Zip Country Zp Country 5, Certificate of Status Desired (] ?i'giﬁf:gmnm
5. Namae and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
T - T Narme T o
T?SINNEES,FTRWSATDAVENUE Street Address (P.O. Box Number is Nat Acéeptable]
SUITE 1 . '
QCALA FL 34470
City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changihg its registered office or registered agent, ar both, in the State of Florlda. | am familiar with, and accept
the abligations of registerad agent. :

SIGNATURE — — S
Signatute, typed of prinjed narme of ragisiersd agent and tills T apphoatle MTTE Registared Agent signature requied when nainslating) : FATE
] W FE] 0.0 ’ - )
FILE Nowtt! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICEAS AND DIRECTORS S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P ] Delete HF O change [ Addifion
NAME RADICE, ARTHUR NAME i i[}FiL}BDEBBBEEI
SIRETT ADDRESS | 714 NE 22 WAY STREET ADDRESS 13/ 1 3,:"{15 ~8001 2020 150, 07
cny-st-ze | OCALA FL 34471 f vt -
TIE 5 B T [Dekete | K D Change [ Addition
HAME RADICE, BETTY - NAME
STRECT AQDAESS | 714 NE 22 WAY SIREES ADDRESS
LTy - ST-2IP OCALA FL 34471 CITY-57- 2P
TiiLE VP T N 7 Delete | B [ Change [ Addition
WAME STILWELL, ERIKA NAME .
STREET ADDRESS {714 NE 22 WAY STREET ADDRLSS
Ciry-ST-7P  [OCALA FL 34471 QY- ST- 7
L - T O peste T [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P GHY-ST- 2P
TiLE - © O oeet T Olchange [ Adaition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CTyY-5T-21P aryY-31-4p
TiLe ' C CDelete i Clchange [ Addiicn
NAML NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP o~ GITr-ST- 2P

12. | hereby certify that thg hn supplied with this fiing does pet'qualky for the exenption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this repaft or suppiemental repdytis true and accyrate andAhat my signature shall have the same legal effect as If made under cath; that | am an officer or director
gt oMmpowered to exgcute thl eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

2| ifos (353) 361-2504

Date Daytma Phane &




