2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 375690

1. Entity Name

CORPORATE BENEFIT PROGRAMS, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90093 022 ***150.00

Frincipal Place of Business

8849 MEADOWBROOK DR
PENSACOLA FL 32514

Mailing Address

8849 MEADOWBROOK DR
PENSACOLA FL 32514

J4UIUUI Y

Suite, Agt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1321296 Nt Applicable
Zip Country ) Zp Courtry 5. Certificate ot Status Desired (] $8.75 Additiona|
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIFE, JAMES'T
8849 MEADOWBROOK DR.
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o parted name af registered agen! and titls if applicable. {NOTE: Regi

stared Agenl signaturs raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 1 Delete TITLE [1change  [] Addition
NAME FIFE, J THOMAS ' NAME

STREET ADDRESS {BB49 MEADOQWBROOK DR, STREET ADDRESS

CIY-ST-7P PENSACOLA FL CITY-ST-2P

TILE STD 7 Delete TITLE D change [ Addition
NAME FIFE, BARBARA NAME

STREET ADDRESS | 8849 MEADQWBROOK DR. STREET ADDRESS

CiTY-ST-2iP PENSACOLA FL CITY-ST-2P -

s v (1 oelete TTLE O Change [T Addition
NAME FIFE, CHRISTOPHER _NAME I R e e e -

STREET ADDRESS | 8B49 MEADDWBROOK DR T “" W smeeT aoorEss

CITY-ST-2P | PENSACOAL FL CTY-5T-7PP

TITLE 1 Dalete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TiTLE C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7- 2P

e [T Delete THLE I change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-GT- 24P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther Iike%ﬁwered

SIGNATURE: 50M 2.

AREA 2R

Fi € e .
S=//-0Y

SIGNATURE AND TYFED QR PRINTED NmﬂOF SIGNING OFFICER OR DI

RECTOR Date Daylima Phone #

-1

(Fs») #27-07 09




