FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000048064 Secretary of State

1. Entity Name =

FIDELITY FINANCIAL BENEFITS GROUP, INC.

Principal Place of Business Mailing Address

4532 W. KENNEDY BOULEVARD POST QFFICE BOX 20082

281 TAMPA, FL 33633  US
TAMPA, FL 33609-2042 TS S

- {0 AT

04192005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
§9-3717822 Not Applicable

$8.75 additional

5. Certili f Desired
ificale of Slats Desire d Fee Roquired

6. Name and Address of Currér;t_ ﬁéﬂélé_i‘ed Aﬁem

2535 N KENNEDY BLOUVARD — - DO NOT WRITE
TAMPA, FL 33608 = e , - - IN THIS SPACE

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

SIGNATURE = - W 4‘ ")'O —O S/

Sigrature. tped o pricled name of regislered agey(d P sonlicable d (NOTE Registersd Agent signature requcod whoe rainstatierg) DATE
FILE NOWII! FEE 15 $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
TIILE P
MAME SELLAS, JOHN B

STREET ADDRESS | 4532 W KENNEDY BLVD #281
GITY-ST-2P TAMPA, FL 33608 )

e i Lfi}!.;ilflliiBEESEEi

NAME Pty -

STRLET ADDRESS 4/ 20/05-80050-011 150,00
Gy -ST-2IP

.I ITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIF

| | IN THIS SPACE

HILE

NAME

STRIET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby certify that the infoermation supplied with this fling does nat qualify far the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certily thal the informatian
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor,
of the corporaticn or the recaiver or trusles empowered to execute this report as required by Chapter 607, Florida Sfatutes. and that my name appears in Biock 10 or Block i1 if
changed, of on an attachment with an address, with all other like empowsrad.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone €




