2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000005799

1. Entity Name

HARRINGTON BENEFIT SERVICES, INC.

Principal Place of Business

675 BROOKSEDGE BLVD ™
WESTERVILLE OH 43081

Mailing Address

6160 SUMMIT DRIVE
SUITE 500
BROOKLYN CENTER MN 55430

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

I

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90001 018 ***150.00

I

.~ CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sulte. Agt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
41-1982309 Not Applicable
Zi 2i C iti
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zin Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if appiscable.

[NOTE: Registered Agenl signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP !’_(] Delete e VP [J Change @ Addition
RAME LUCCO, GEORGE : NAME Jeffrey J. Sjobeck

STREET ADDRESS | 675 BROOKSEDGE BLVD smeeraocress | 6160 Summit Dr. Suite 500

CITY-$1-21P WESTERVILLE CH 43081 CITY-ST-2IP Brookl vn Center . MN 55430

TLE EVP ] Delete TILE P / D X Change [ Acdition
NAME MILLS, JEFFREY NAME Jeffrey D, Mills-

STREETADDRESS 675 BROOKSEDGE BLVD STREETADDRESS | 675 Brooksedge Blvd

CITY-ST-2IP W3ESTERVILLE OH 43081 i CITY-ST-2IP Westerville. OH 43081

TE EVP [ selete e EVP [¥] Charge [ Addition
NAME THOMPSON, ANDREW NAME Andrew M. Thompson

STREETADDRESS | 2500 MAITLAND PKWY, SUITE 100 - TSREETADDRESS | £ Colonial Center P—-k~wy m e e —
Gr-sT2P MAITLAND FL 32751 SYV-STIP | Lake Marv. FL 32746

TITLE CFO O Deiete THLE A [Jchange [ Additicn
NAME MOORE, TERRY NAME

STREEY ADDRESS | 675 BROOKSEDGE PKWY STREET ADDRESS

CITY-ST-ZIP WESTERVILLE OH 43081 CITY-81-2IP

TILE 5 O Deiete TmE [JChange ] Addition
HAME KELLEY, SHANE NAME

STREET ADDRESS [6160 SUMMIT DRIVE, SUITE 500 STREET ADDRESS

CITY-ST-2IP BROOKLYN CENTER MN 55430 CITY-ST-72P

TILE ' ' [ pelste me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

indicated on this repornt or supplementat raport is true an

changed, or on an attachment wi dress,

iajo]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweped 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wittd all othaf lijke empowered.

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNY

OFFICER OR DIRECTOR

Dde

Daytime Phons #




