.

2004 FOR PROFIT CORPORATION

S

FILED
Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 829347 04-28-2004 90176 035 ***150.00
1. Entity Name
SYSTEMATIZED BENEFITS ADMINISTRATORS, INC.
Principal Place ¢f Business Mailing Address
151 FARMINGTON AVE. 20 WASHINGTON AVE S . -
NM# ROUTE 1261
HARTFORD, CT 06156-2000 US MINNEAPOLIS, MN 55401
SRR e NN ERWAR D
Suite, Apt, #, etc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06-0889923 Not Apglicable
e  Country e Country 5. Cenlficate of Status Desired ] §g;§l Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S ’ Nams: - : '
cT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable}
. PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agertt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regfiered agent.

SIGNATUHE . : i . B L
n S|gnalure wpedmpnnlednameuhemstelen agent and title |!Eipp||cahle - {NOTE: Registgred Agent signalure reqmredwhen rainslating) . g . 'n-’ {)AT? -
Py A0 FlLE NOWIL- FEE 1§ $1 50-00 ) "'9. ‘Election Campalgn Fmancmg » T- $5 00 May Be
.-After May:1, 2004 Fee will be $550.00 Trust Fund Contribution:y ., 1! Addedta Fees

o HE P2l g e L v i

10. - QFFICERS AND DIRECTORS ;- - - 11. \ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11, ¢,
L bt o P B A s s Cpeete O CmME 7 )t T T ™ T T T [ Change T[] Addition”
NAME BARHORST RONALD NAME

STREET ADDAESS | 7676 HAZARD CENTER DR., STE 500 STREET ADDRESS

CiTY-87-2IP SAN DIEGO, CA 92108 CITy-ST-2IP

me - ™ T belete . THLE [ Change  [J Addition
NAME ELMY, JOSEPH NAME

SIREET ADDRESS ; 5780 POWERS FERRY ROAD, NW STHRET ADDRESS

CITY-ST-2IP ATLANTA, GA 30327 CITY-ST-21p

THLE VPT : [ Delete TmLE [ Change (] Addition
NAME PENDERGRASS, DAVID NAME .

STREEI ADDRESS | 5780 POWERS FERRY ROAD ) STREET ADDRESS ) ) - -

CiTY-ST-2F ATLANTA, GA 30327 CITY-ST-2IP .

TITLE S [ Detete TITLE [ Change [ Addition
NAME CLUDRAY-ENGELKE, PAULA NAME

STREETADDRESS | 20 WASHINGTON AVE S STREET ADDRESS

CITY-ST-2IP MINNEAPOCLIS, MN 55401 Ciry-S¥-21P

TiTLE vOD O tetete TIMLE (I change  [] Addition
NAME LINNEY, DAVID J NAME

SIREETADDRESS 2900 N. LOOP W., STE 180 STREET ACDRESS

CiW “ST-2IP HOUSTON TX 77092 . CITY-81-2IP ) . .
T R V- RS » IR R ‘| Assistant Secretary .. [ Ghatige,. XX Adghioi”
“wume- —{ SCHOFF;REBECCAA - - "+ - -+ -lyw -- |-Edwina P.J. Steffer ~° - T
STREET ADCRESS |20 WASHINGTON AVE: SOUTH. » e | sReET ADDRESS 20 Washington Avenue SOUth

erv-st-ap-+ | MINNEAPOLIS, MN 55401 - N [ Minneapolig, MN 55401

--12. | hereby.certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractar
. ofthe corporatlon or the receiver of lrustee empowered tu execute this report as required by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylirme Phone #




