2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000038718

1. Entity Name

EMPOYEE BENEFITS INC.

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address
P. 0. BXO 2032 ) P. . BOX 2032
LARGC FL 33779 LARGO FL 33779
Us Us

Suite, Apt. #, etc. Suite, Apt. #, elc 1-St. MOOGRE .CHZEUB“ (10}04)

Cily & State City & State 4. FEINumber _ T 77771 |Apelied For

o o 7{’? 3185258 [ ]NotAppIicat
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Flegistered Agent ] " " 7. Name and Address of New flegistered Agent
Name T

BOLEK, RICHARD A
1992 BONNIE COURT
PUNEDIN FL 34698

élty

Street Address (P 0 Box Number is Not Acceptable)

FL | Zip Code

. The above named entity subxmits this statement for the purpose of changlng its regrstered affice or reg;stered agent, or bath, in the Stale of Florida. | am familiar with, and accer

the obligations of registered agent

SIGNATURE

Signature, typad or prinlec neme o registerad agsnt and htls i apphcable

(NOTE Ragsterad Agent signature requied whan ranstanng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May
Trust Fund Contribution.  [[]  Added to Fees

ADDITIONS’CHANGES TO OFFICH:!S AND DIRECTORS IN 11
O Change [ Addita

[} Chaﬁge D Adddith

0 Chanc;e [ Asiddiia

Ij Change - [ Aditita

[ Change  [J Adita

DEhande ] Aatin

10. ' OFFICERS AND DIRECTORS "o GESTO

Tt P [] Delete THiLE

NAMT VELLARDITA, DENNIS NAMS HQBBDHEB?HSD
CIRITTADDRESS 12625 128TH AVE N SIHEET ATIDRESS 4711 A05-30075-001 150,00
Ciy ST-ZP LARGO FL WAT¥ 51 AP

itk v [ Delete TLE

NAME VELLARDITA, PAULETTE NARA

STRIFT ADDRESS [ 12025 126TH AVE N STEECT ANDRE 5L

CITt-51-7IP LARGO FL CITY-ST- AP

Rite [ Delete g

HAME HAMF

SIRELT ADDRESS STHFET AUDKFSS

oY ST- AP oIy ST 2w

1Lt £J Delete g

HAME NAME

STREFE ADDRESS SIAEET ADDSESS

Ciiv-St AR CHY-ST- g

e . 2] Delete it o
NAVE HAME

STRFFT ADDRESS STRFET ADDR: S5

ciry Sr-2ip CHY - 31-7F

Tl [ pelete I

NAME HARE

STRIFT ADDRESS STREFT ADDRESS

LY ST e rily-§1- 71

12, | hereby certl that the information supplied with this flln does not qualify for the exemption stated in Section 118.07| 3}0) FTorlda Statutes I further certify that the information
indicated on |s report or supplemental report is true an accurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an officer or directer

of the corporation or { elver or trustee empowerad to execute

changed, or on an aliachm nt with an adgress, h%oWe em erad
SIGNATURE: m AAA VQ’

epert as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Block 11

4-6-0V 594108/

W A TLUREAND TYPED OR PRINAED NAME OF S!GNING'OFFICEH DR DIRECTIOR

Nata Cavne Phona &



