2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) .. FILED

DOCUMENT # P95000083780 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
ADVANCED BENEFITS, INC.
Frincipal Place of Business “Mailing Address
6105 A MEMORIAL HWY 6105 A MEMORIAL HWY
TAMPA FL 33515 TAMPA FL 33615 I .
us us
s AR GAECE A
Suite, Apt. #, elc, Surte, Apt. #, elc. MOORE CRPEOR4A (T 1/03)
City & Stala City & Stale 4. FLI Number Applied For
59-3342363 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gfql?i?:éﬁo“al
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registersd Agent
Name
{;Aéggs%iizg A(L’,ER (R)Bl ALD Street Address (P.O. Box Number is Mol Acceptabie)
ODESSA FL 33556
City FL i Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE I . R
Signature. typed or prinfed namne of regrsterad agent and tille if apphcable (NOTE. Regustered Agent signature requrad when reinstating) DATE
FILE NOWc:é. {;EE lﬁltwﬂ'og' T 9. Election Campaign Financing $5.00 May 2e
After May 1, 2004 Fee will be $255 ‘.QD_ e Trust Fund Contribution. O Added lo Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TITLE PSTD [ Getete L [ Change [ Addition
NAME MIKOLAJCZYK, RONALD NAME JoO0nnasains T
STREET ADDRESS | 18328 QAKDALE RD "] STREET AdpRESS G2/23/04-800265-018 150,00
oy st-2f — - TODESSA FL 33556 CITY-ST- 2P - e
TIE O Delete TALE [ Change [ Addition
AR . NAME
e S - - —e - g Q| STREET ABGRESS

CiTy-ST-2Ip CITY-§1- 7P

iLE Ooelere  _ TITLE O charge [ Addilion
NAME NAME

TREET ADDRESS STREET ADDHESS
CITy-Si-ZP CrY-ST-2P
TITLE ‘ , 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P

ne [ petete TVILE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADBRESS

CITY -ST-ZiP CITY-ST-2iP
TITLE [ Detete e [ Change  [J Addilion
NAME NAME
STREET AQDRESS STAEET ADDAESS
CITY-5T-2IF o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgge-+or JUaTTy-{or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grTamental report is true angleCcurate and fat My signature shall have the same Iéz_gal effect as if made under oath, thatt am an officer or diregtor
of the corporaton or thy'recarvedor trustee empoweredga execute this report dg required by Chapter 607, Florida Statules: and that my name appears In Block 10 or Block 11 if

ure | ' 2- 704 SIBFRAYC 49

SIGNATURE: |/
Dayhime Phona %

R

ith an addrass, with all{other likempoy




