.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 667333 * °°

1. Enfity Name
FLORIDA FRINGE BENEFITS, INC.

Mar 10, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

1340 OXFORD RD
MAITLAND, FL 32751 US

- Mail::ng Address

1340 OXFORD RD
MAITLAND, FL 32751  US

DO NOT WRITE IN THIS SPACE

I R

01132005 No Chg-P CRZEV34 (10/03)
4, FE| Number Applied For
59-1885242 Mot Applicable
i ; $8.75 additional
5, Cesificate of Status Desired jm Fes Required

6. Name and Address of Cuent Reg Agent

STEINBERG, BARBARA
1340 OXFORD RD
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bolh, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SBIGNATURE. T — - -

Sigraaure, typad o prnied nama of regsstered agant and itk  appleablp. * [NOTE: HegndmdAmmnmmrequredmnrermm} DATE

FIL¥ NOW!! FEE IS $130.00 8. Election Campaign Financing 35 00 May Be
After M., 1, 2005 Fea will be $550.00 Teust Fund Contribution. Addod ta Fees

10. ____ _OFFICERS AND DIRECTORS ' ] j .
e 8TD
NAME STEINBERG, BARBARA
STREET ADDRESS | 1340 OXFORD RD
CITY-51-2°9 MAITLAND, FL 32751 . . .
mE VP T ) ST T e e e
NAME THOMAS, WAYNE
STREET ADDRESS | 1340 OXFORD RD . mJDL‘iUh"nBiG?
CTY-ST-2F | MAITLAND, FL. 32751 o L i
e VP ” - s URSTEAHS-B0026-012 150,00
NAME THOMAS, LESLIE
STRELT ADORESS | 1340 OXFORD RD
CTY-5-ZP MAJTLAND, FL 32751 DO NOT WRITE
WRE o - G ¢
e "IN THIS SPACE
STREET AJDRESS
CITY-ST-2P
T]TLE S e - = S e - -
HAME
STREET ADDRESS
CITY.ST-2P
e )
NAME
STREET ADDRESS
cy-gT-2° . . I e

12. | hereby cert lnat lhe miormaﬁon 50 pl‘ed WIlh this filing g goes not quar ry for the exemption ahated in Secuun 119‘07%3)%) Florida Statutes. 1 further certify that the information
accusate and that my signature shall have the same legal e
" rustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

Indicated On is report of supplemen I feport is true an:
of the corporation or the receiv
changed, ar on an atachme

SIGNATURE:

an address an other like empowered.

"2714/,2

act as if made under oath; that 1. am an officer or director

M‘BT“P!DOH D ON FFANTED MAME OF SIGNING OFFICKH OR DIRECTOR

3/2/0y 74570697

DQaytine Fhooe ¥

e



