2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # F77598

1. Entity Name

EXECUTIVE & BUSINESS BENEFITS, INC.

ecretary of State

04-09-2004 90051 043 ***150.00

Principal Place of Business
3001 ALOMA AVE

Mailing Address
3001 ALOMA AVE

STE 219 STE 219
WSINTER PARK FL 32789 WSINTER PARK FL 32792
U u

REVUUmY

2. Principal Place of Business 3. Mailing Address

ARG

N

Suite, Apl. #, ete. Suite, Apl. #, etc.

ARNALL, FRANK M.
3001 ALOMA AVE.

.+ STE. 219

. ORLANDO FL 32792

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEt Number Applied For
59-3057652 Not Applicable
zp Country o Country 5. Certificate of Status Desired [ $8'75 Addi!ional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e g e« —_— — - .. Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cpcie

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or printed name of registered agent and tille f apphcable.

{NOTE: Registered Agent signatwie required when rainstatng)

DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees
10. {OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE ' [ change [ Addition
NAME DICKSON, BESS NAME
STREET ADDRESS | 5914 74TH ST STREET ADDRESS
CITY-ST-2IP LUBBOCK TX CiTY-57-7IP
TITLE DS 7 Delete TTE [ Change [ Addilion
NAME ARNALL, SUSAN H. NAME
STREET ADDRESS | 5743 ROCKINGHORSE RD SYREET ADDRESS
CITY-ST-ZP ORLANDO FL GITY-ST- 2IP
e DF {7 Delete TILE [ change  [O] Addition
HAME - ARNALL; FRANK M. — — NAME - - ——te e e e — .
STREET ADDRESS (5743 ROCKINGHORSE RD STREET ADDRESS
CITY-ST-21p ORLANDO FL CITY-S$T-21P
JILE D O nelete TITLE m Change  [] Addition
NAME FOSTER, QUIDA A NAME .
STREET ADDRESS F342-MARIETTASTREET, #5~ sweeT avoRess | 5O /V: P[Qﬂkﬁ'ﬂfﬂﬂ AUE;J Loﬁ' qdA
CTY-ST-2F  PATFANTA-CA-96S+3— CIY-ST-2P Milwau kee. W \ﬁ'j'zgg
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ celete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

of the corporation or the receiver gr frustee empowered 10

changeéd, or on an attachment an ‘ay. with all

SIGNATURE:

r like empowsered

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statures. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under path; that | am an officer or director
ute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

Frank Byrall, sesdon”

KTy T8-H0SF

?GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phane #




