FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;lmr:nENT # F77598 04-04-2005 90083 041 ***150.00
EXECUTIVE & BUSINESS BENEFITS, INC.
Principal Place of Business Mailing Address ¢+ T T T =~~~ ~
3001 ALOMA AVE 3007 ALOMA AVE
STE 219 STE 219
WINTER PARK, FL 32789  US WINTER PARK, FL 32792 S
s T s AR B TTR AR KRN
Sinte. Apt #. ote. Suite. Apt. #. ete. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3057652 Not Applicable
Zip ) Country n Country 5. Cortificate of Slalus Desired O gg‘gfq":fg;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
ARNALL, FRANK M.
3001 ALOMA AVE. Street Address (P.0. Box Nurmnber is Mot Acceptable)
5TE. 219

ORLANDO, FL 32792

City FL LZip Code

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 ¥lorida. | am famiiiar with. and accept
the obligations of registerad agent.

SIGNATURE
" Signiiure, yped of printend namea of reqisiared aglert ard ek il apphcahle. {NOTE: Regis'ered Agen: signaurg required when romstuting) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D 3 pekte TITLE ﬂcmnge ] Addition
HAME DICKSON, BESS NAME , /
SIACET AIORESS | 5914 74TH ST siettaovness | ZA1 Bu j-/e. Ca
CITY-57-1P LUBBOCK, TX ciry-sr-2 /%Vn e? TY 7&‘/2 é,
TITLE DS O Dwlete TITLE [ Change [ Addition
HAME ARNALL, SUSAN H. NAME
STREET ADDRESS | 5743 ROCKINGHORSE RD STREET ADORESS
CITY-ST-2IP ORLANDC, FL oIry-S1-2ip
TITLE DP 7 Delete TITLE {1 Change [ Addition
HAME —--ARNALL, FRANK M. - . NAME
STREET ADORESS | 5743 ROCKINGHORSE RD STREET ADDRESS
Cy-ST-2IP ORLANDQ, FL Cny-Si-zip
THLE D 1 pelete e - , [J Change  [3 Addition
HAME FOSTER, OUIDA A HAME ‘P k
STREET ADDRESS | 730 N PLANTATION AVE LOFT SA STREET AODRESS | IYNSS PQI kdﬁsw& bQ- |ah lh‘bh
CITy-ST-2P MILWAUKEE, Wl 53203 GITY-51-718
TmE 7] Delee TITLE [ Change [ Addition
HAME HAME
STREEF ADDAESS STREET ADDRESS
CT-ST-2F . CrY-SI-2P
Hi13 L7 Dakete TITLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-29

12. 1 hereby cerlify that the information supplied with this hIiné; does nol quatify tor the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the inforrmation
indicated on Lhis report or supplemental repart is trug and accurate and that my signalure shall have the same legal efiect as it made under oath: that | am an dfficer or director
of the corporation or the receiver or kiustee empowered.lo execute this report as required by Chapler 6§07, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an ay'f'ﬁm with an ggdress. wil er like veced. )
brank Brigll —
SIGNATURE: }Wﬂ%ﬂ, et A /’&5 T 4RsT

Ismmnrunﬁ AND FYPE[ORBRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dubme Ehone #

|




