2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000002579

1. Entity Name

AON BENEFITS SERVICES, INC.

Principal Place of Business

99 HIGH ST. :
BOSTON MA 02110

Mailing Address

99 HIGH ST. .
BOSTON MA 02110

2. Principal Place of Business

3. Mailing Address

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90128 009 ***150.00

RRUCIGLG

AT

“"KLIMA, RICHARD ~
7650 W COURTNEY CAMPBELL CSWY, STE 1000
TAMPA FL 33607-1462

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
04-316976C Not Applicable
Z Count Zi Count iti
P ouniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signatwe. typed or prinfed name of registered agent and 1itle it apphcable.

(NQTE: Regrstered Agenl signatuie required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTCAS IN 11
TME P O Delete TIRE [ Change [T Addition
NME LONG, CLIFFORD G NAME
STREET ADCRESS |89 HIGH ST. STREET ADDRESS
civ-sT-2P | BOSTON MA CITY-ST-2P
fine v O Delete TITLE [JChange [ Addition
NAME VASCONGLOS, STEVE HAME
STREET ADORESS |99 HIGH ST. STREET ADURESS
CITY-51-28P BOSTON MA CITY-ST-ZiP
THLE S O pelete THLE [ Change  [] Addition
NAME MCKEEN, CARCL NAME .
TSTREET ADDRESS [B9 HIGH ST. -~ STAEET ADDRESS - o Tt
CITY-ST-2IP BOSTON MA Chy-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZP
TITLE } 3 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
e [ eiete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T-21P

_SIGNATURE: ~

incicated on this report or syPplemental report is true and accurate
of the corporation or the rg
changed, or on an attachy ent wit y

12. [ hereby certify that the informafion s pl\’ed with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

af My signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or fusteg empowered 10 execute thrt as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
i pwefed.

Daylima Phone ¥




