2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]~ FILED

DOCUMENT # P03660060698 Feb 22, 2005 08:00 AM
1. Enlty Name Secretary of State
A-1 BENEFIT CONSULTANTS, INC.
Principal Placa of Business | - Vh;'lrathhg Address E
3829 COCONUT PALM DRIVE 38829 COCONUT PALM DRIVE
TAMPA FL 336189 ’ TAMPA FL 33819
i E T
Suite, Apt. #, ete. —_— ) Buite, Apt. ¥, etc. ’ 1st MOORE CR2E034 {10/04)
City & State T City & State i 4. FE! Number Applied For
7 _ 35-2207077 Not Applicabla
Zip Country oo Countey 5. Certificate of Status Desired O gi‘gi‘l‘:fggb"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent -
= ——— A ——t e -
?&%Rg\lgggﬁog }Iig?_ﬁlﬁ %EI\"}E Street Address (P O Box Number 18 Not Acceptabie)
TAMPA FL 33619
City FL Jio Code

8. The above named entity submits thie statement for the purpose of chariging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typac of BN neme of ragrsterd agent and MG 1t apphcakle © NOTE Regierad Agent Signature requrad when reinsaling) - DATE
— Sk SN T R R = — T
FILE NOW!! FEE IS §15000 . 6. Eloction Campaign Financing $5.00 Hay e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribuion.  [T1  Added to Fees

Make Check Payable to Florida Department of State
10, “__ OFFICEFS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ) T - O oelete I (Jchangs  [J Additior
NAME KLINGHOFFER, MEL HANE LD 1 157394
STREFT ADDAESS | 3820 COCONUT PALM DR - SIRFT T ADDRESS ey e 73 —QUS 150,480
Cily-s1-2P TAMPA FL 33819 oY, s7-2P
TiLE wve T T - O3 Deiele T I Change [ Addition
NAME HARRINGTON, THOMAS D JR NAM!
SIREET ADDRESS 3829 COCONUT PALM DR SIRCET AQORESS
chiy SI-2IP TAMPA FL 33619 CHY S1 AP
iy - Codee  § e ClChange [ Addition
hAME 1 AMF
GURCET ADDRESS STRFET ACDIRESS
CliY-SE2IF ST AF
1ILE T T [T Delete ANLE [JChange [ Addilion
NANF NANE
STRFET ADDRESS SHREEY APDRESS
CITy-$1-29 CITY-S1- 2P
fILE B Clceldle @ #7¢ DIchange [ Addition
NAM HAME
STRFFT ADORESS STREES ADDRESS
oy §5-7p Y S1- 2
BiLE ) 3 Gelete g [T change [ Addition
NAME HAME
SIRECT ADDRESS SIRE T ADDRESS
Cily- TP oHY ST 2P

12. | hereby cerlify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all &7 }

SIGNATURE: Vo fras 2/5/sf 420~ it

N??FIGER OR DIRECTOR : T { Toae Tama Phona ¥

axacute this repo
ther like empowe




