2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000022455 May 02, 2005 8:00 am
ALTERNA Secretary of State

ALTERNATIVE BENEFIT CONCEPTS, INC.
05-02-2005 90386 047 ***150.00

Principal Place of Business Mailing Address
7061 S TAMIAMI TRAIL SUITE 110 7061 S TAMIAMI TRAIL SUITE 110
SARASOTA, FL 34231-5559 SARASOTA, FL 34231-5559
s T sy 000 AT
g -5’67044'}1 A%p Vs ‘S’S/IC’oAcALW O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

& State & State 4, FEI Number Applied For
J ,4rﬁ/ AL S Sor o/ A 50-3562876 Not Appiicabla
'Zglp 22>, i%u‘:_{f”l,‘;d /{ _Zép?_"l -/ Country A/:\/ e 5. Certificate of Status Desired O gg'g?ql‘:?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARD|, LES CPA
7061 S TAMIAMI TRAIL SUITE 110~ _ - --|- Street Address (P.O:-Box-Number-is-Not Acceptable) — -~ -
SARASOTA, FL 34231-5559
City FL Zip Code

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

the obligations of registared agant. /
SIGNATURE a M oﬂﬂ—'"r z_/‘.... 4. //1444 (_,440(1 7[_ ,27 — O:j"-
Signdutarlied

o pnmem tame §f 1egisteradl a land title 1f r’p"mnle [ {NOTE" Registerad Agent signatura requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ITLE op 3 pelete TINLE I Change [ Addition
HAME MAGRADY, PATRICK J NAME
STREET ADDRESS | 845 LAMP CT STREET ADDRESS
CiTY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE VPD ™ Delete TILE [IChange [ Addition
NAME HOLBERT, JULY A NAME
STREET ADDRESS | 12033 ROYALWOOD DR. STREET ADDRESS
CITY-S1-2IP FISHERS, !N 46038 CITY-ST-2IP
LE [ petete TMLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CrTY-ST-2IP
TALE O pelete TINE DO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5¥-2IP CrTy-5T- 2P
mLE [ pelete TIRE [JChange {7 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
IR - B o ' CITY-ST-2P

12. | hereby certily that the information supgplied with this fiting does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . J8E o Sobck T Ben sy &/ 27-2G5

AGHATURE AND YYPED OR rnmrzn\uuzﬁj‘nme OFFICER OA MIRECTOR Dale Daytime Phone #

o728 2B 5/




