FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P97000030273 04-13-2005 90061 030 150.00
1. Entity Name
ADVANCED RETIREMENT AND INVESTMENT
PLANNING, INCORPORATED
b
Principal Place of Business Mailing Address e LR a D ‘J I
P.0. BOX 250 P.0. BOX 250
"DUNNELLON, FL 34430-0250 DUNNELLON, FL 34430-0250
0372 E. Fenwsyivanid AVe
yite. Apt. #. etc. Suite. ApL. ¥, et 03082005  Chg-P CR2E034 (10/03)
uite
City & State City & State 4. FEI Number Applied For
Duys Erton, FIL. 39432 59-3434437 NGt Applicable
Zip Country Zip Country i . $8.75 Additionat
3 W 32 u °A 5. Certilicate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Namg and Addreas of Hew Ragistered Agent
Name
EMERY, WILLIAM T i
HF-NORHHHATARIORIVE P O Bex to [,q Street Addrass (P.Q. Box Number is Not Acceptable)
GHRUE-SPRRINGE 94430
- Dunnellen, FL. 34430
STREeT Locamon: 11963 N. Eixtam BLYD. o FL [0
DusNELLors FL. 349433
8. The abpva named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and zccept
the abligations freglslered_igem.w‘ﬂ‘-im T. Emeﬂbf 7/ /
SIGNATURE # 515;;1915 Frterreias : O ey I?S/./e”f 4/ 05
Signature, lyped of printed name of regisierel] agent and tite # zpphcable. ¥ (NGTE: Registared Agent signaturg fetfured when res 7 /DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [J Change [ Agdition
NAME EMERY, WILLIAMT MAME
STREET ADDRESS | P.O. BOX 669 STREET ADDRESS
CITY-5T-2IP DUNNELLON, FL 34430 CITy-ST-2IP
TITE D [ Dalete TINE [J Change [ Addition
NAME EMERY, MARY R NAME
STREET ADDRESS | 10234 N HATARLDRIVE P, & Box 669 STREET ADDVESS
cny-sT-2¢ | CIIRUS SRRINGS, FL 34430 PUNNELLON, FL oITY-5T- 2P
TILE D [ Delete TME [(Jchange [ Addilion
NAME __ | EMERY, MARK W NAME
STREET ADDRESS | 11963 N ELKCAM BLVD STREET ADDRESS
CITY-ST- 2P DUNNELLON, FLL 34433 CITY-ST-ZP
TME O oelete TME [ changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - cny-s1-2p
TILE 7 Delete THLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zp CITY-5T-21P
TmE c [ Delete Te Ol Change [ Addition
NAME P NAME
STREET ADDRESS |~ STREET ADDRESS
Ciry-ST-2P - - - . ciy-st-ap -~ | - -~ - - N
12. | hereby certilz_tha( the infarmation suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; thal | m an officer of director
of the corporation or the recelver or trustee empowared 10 ax this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other mpowered.
* - ’f -
SIGNATURE: 4o prr— g(zm/ hrfos”  B52.4L5-935Y
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGAING OFFICER OR DIRECTOR £ d Date Daytima Phona #




