5004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}"

DOCUMENT # P03000060698~ ~

1. Entity Name

A-1 BENEFIT CONSULTANTS, INC...

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-02-2004 90049 025 ***150.00

Principal Place of Business

3828 COCONUT PALM DRIVE
TAMPA FL 33618 )

Mailing Address

3829 COCONUT PALM DRIVE
TAMPA FL 33619

66406074

2. Principat Place of Business

3. Mailing Address

JAIBUTR A E

HARRINGTON, THOMAS D JR
TAMPA FL 33619

- T3829'COCONUT PALM DRIVE———

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Sata a. FEINomber ] Applied For
. 35"92& & ‘7 4 77 Not Applcable
Zi oy
Zp Country P Country 8. Centificate ¢f Statug Desired [ ?gegesq ﬂ""‘"a’
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name -

1. Sweet Address (P.0). Box Number is Not Acceptable)” ¢

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subsmils this stalement for the purpose of changing its registered oltice or registered agent, or both. in the State of Flonda. 1am lamiliar with, and accept

Sugnature. yped of prted name ol Jegesiersd agont and Lbe i apchcAble

(NOTE: Ragesinac Agenl signature requered whon ronetating) DATE

T e e ST YD et T TR T

8, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

I A R A T AP

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME JpPO 1 Detete TTLE . G Change [ Addiion
NAME KLINGHOFFER, MEL NAME

STREET ADDAESS {1026 NORMANDY TRACE smeraness |3 PAG CoecpaaT Pacrr De.

env-st-2f [ TAMPA FL 33602 CIFY-ST- 7P T PR, FL 336! 9
me O Detete TME vV FP ’ O Change X Addition
- NAME THOMAS D. HARRINGTOA, T L,

SIRET ADGRESS sma s |3FAG  ColoaaT PHerM LA

Qyy-571-2P ciy-S1-28 -7"4” pﬂ_ F(— 3 3@ 2

me O Detere e ’ Ocnge £ Addition
NAME s s - HAME - -
STREET ADDRESS STREET ADDRESS

= GiIY-57-2P i e s — Momystne |l . e
mie \ O petete TE [ Ctange [ Additi
NALE NAME

- | STREET ADDRESS |- - — . — — - STREETADORESS |- . . .. o

Ciry-5t-ap CTY-ST-2P

T4 £ Delete TME [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2F

TIE ’ O Selee me O Changa [ Addition
NAME NAME :

STREET ADDAESS STREET ADORESS

CirY-sy-n¢ CITY- ST-2P

changed, or on an attachmet

SIGNATURE: .

wfff an address, with

12. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recaiver of trustee empowered 10 execute this repo,

other liké empowe:

signature shalt have the sama legal egiecl as it made under oath; that | am an officer or director
s tequired by Chapter 607, Flarida Statutes; and that my name appears in 8fock 10 or Block 111

3Ni). Florida Statutes. | further certity that the information

SIGNATURE AND TYPED

Daytrme Phone #

2fs/ev (ess) gao=1o6




