2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2005 8:00 am
Secretary of State

DOCUMENT # FO3000000378

1. Entity Name

INGENIUM BENEFITS, INC.

Principal Place of Business

MUTUAL OF OMAHA PLAZA
OMAHA, NE 68175

Mailing Addrass
(/0 LESLIE HAGG

OMAHA, NE 68175

MUTUAL OF OMAHA PLAZA

2. Principal Place of Business

3. Mailing Address

MR

Suile, Apt. #, efc.

Suite. Apt. #, etc.

05-03-2005 90114 021 ***150.00

AT

01282005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
13-4227219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- L Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1204 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cade

8. The above named enlity submits this statermant 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 agen:.

SIGNATURE

Signature, typed or printed name cf registered agent and litle i applicable.

(NOTE: Registered Agent signature required when relnstating}

DATE

FILE NOW!II FEE IS $150.00

9. Etacilion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change [ Addition
NAME NEARY, DANIEL PAUL NAME
STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREET ADDAESS
CITY-ST-BP OMAHA, NE 68175 Clyy-51-27
TILE SD ] Delete TILE [T Change [ Aadition
NAME CROWLEY, NEAL ARTHUR NAME
STREET ADDRESS | C/O MUTUAL OF OMAHA, MUTAL OF OMAHA PLAZA STREET ADDRESS
CiTY-51-2P OMAHA, NE 68175 CITY-51-717
TITLE 0 [ Delete FILE [J Change [ Addition
NAME MARTIN, DANIEL PAUL NAME
STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS
CITY-ST-2P OMAHA, NE 68175 CITY-ST-2p
TTLE D O pelete MLE [ Change [ Acdition
HAME RUCKER, MADELINE R NAME
STREET ADDRESS | C/O MUTUAL OF OMAHA, MUTAL OF OMAHA PLAZA STREET ADDRESS
CIY-S3-21P OMAHA, NE BB175 CITY-ST-2IP
TITLE D O oelete TTE [ Change [ Addition
NAME WEEKLY, MICHAEL C NAME
SIREET ADDRESS | C/O MUTUAL OF OMAHA, MUTAL OF OMAHA, PLAZA STREET ADDRESS
CITY-ST-2P OMAHA, NE 68175 CITy-S7-2P
TLE PD ] Delete TIME [ change (] Addition
NAME PEERS, GILBERT W JR NAME
STREETADDAESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS
CIry-51-ap OMAHA, NE 68175 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exernption 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 path; that | am an officer or director

gas raguizad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Bl

of the corporation or the receiver or trustee empgawered o execute this

changed, or on an emachment}‘[a:an dre; h all oihf |
- .
W
SIGNATURE: _~

Gilbert W. Peers, Jr.

4/22/05 402-351-8492

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER on?}tdron

Dae Caytene Phona ¥




