2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)"™~ Apr 09, 2004 8:00 am

DOCUMENT # P93000038718 ecretary of State
1. Entitv Name . %] 50,00
‘ 04-09-2004 90036 040 .
EMPOYEE BENEFITS INC.
Principal Place of Business Mailing Address
P. 0. BXO 2032 . P. Q. BOX 2032 .
LARGOFL 33779 - '. ~ LARGO FL 33779 8 40 QBSb 1
us us . oo
Suite, Apl #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Slate City & State 4. FEI Number Applied For
59-3185268 Not Applicable
zp Country Zip i Country 5. Certilicate of Status Desired O ?i‘gil’:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e et e e e e N L e e s ¢ e e e o
?QOQLZEEb?\}ﬁT'EAgguAhT Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 -
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla # applicable. [NOTE: Ragstered Ageni signature reguired when rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contrioution. O Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN i1
0 ferete TITLE O Change [T Addition
RAME VELLARDITA, DENNIS NAME
STREET ADDRESS | 12925 129TH AVE N STREET ADDRESS
CiTY-ST-2IP LARGO FL CITY-ST-ZiP
TITLE A [ Delete TITLE ] Change [ Addition
RAME VELLARDITA, PAULETTE NAME
STREET ADDRESS | 12925 129TH AVE N STREET ADDRESS
- QITY-ST-2IP LARGO FL CITY-ST-ZiP
HILE O betete T0LE [JCrange  [J Addition
= [ pAME T — D e NS T e s e i ——at ~ aZ v e “NAME- ~ - = L tmm et e ——— o ——— e, arr——— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P
TITLE O Delete TME : {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7IP CHTY-ST-2P
TLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mace under oath: that { am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, vith all other like gmpowered.

SIGNATURE: Deny Ve tlont, A/m. Y120y U9-T94~10g

E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




