FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F96000003867 04-25-2005 90279 048 ***150.00
1. Entity Name
BENEFIT SERVICES, INC. OF OHIO
Principal Ptace of Business Mailing Address aw -
3636 COPLEY ROAD 3636 COPLEY ROAD
PO BOX 4138 PO BOX 4138
COPLEY, SUMMIT COUNTY, OH 44321 AKRON, OH 44321 US
P s v 00
Suite, Apt. #, elc. Suite. Apt. #, elc 04192005 Chg-P CR2E034 (10/03)
Cily & Siale City & State 4. FEl Number Applied For
34-1785445 Not Applicabie
ae Country Zp Country 5. Certificaie of Staws Desired O ?g'zgl L’:\::é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama

FRAZIER, ROBERT C SR

5220 BRITTANY DRIVE Streat Address (P.Q. Box Number is Nol Acceptable)
SUITE 5 AP 304

SAINT PETERSBURG, FL 33715

City FL | Zip Code

8. The above named enlily subrmils this staiament lor the purposa of changing ils registered office or registered agent, or both. in the Slate of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, e or ponted name of registerad agent and hite if applicable {HOTE: Rexpsterea Agent Signalurg raqur &0 when renstatng) DATFE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing . 55.00 wmay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCFO O petete JITLE }(Change [ Acdilion
NAME FRAZIER. ROBERT C SR NAME 4230 gy rAnY DBRWE
STREET ADDRESS | 2950 NORTH BEACH ROAD UNIT A334 SRETADDRESS | uyxe 5 APT 30Y
CITY-ST-2Ip ENGLEWOOD, FL 34223 CITY-51-2IP SAINT PeTsRSBURG TL 33 7/5
TILE P 7 Delete TIILE ’ [ Change [ Addition
NAME FRAZIER, CONSTANCE M PD NAME
STREET ABDRESS | 3286 EDINGTON ROAD STREET ADDRESS
CTY-§1-2P FAIRLAWN, OH 34223 ClY-ST-21P
TITLE DEV [ Delete ILE [J Change T Addition
NAME NEWBAUER, JEROME NAME
SIREET ADDRESS | 1479 KARL DRIVE STREET ADDRESS
CiTY-ST-ZiP AKRON, OH 44321 CITY-ST-ZIP
TITLE [ O Detete TITLE O change [ Addition
NAME FRAZIER, KATHLEEN M NAME
STREET ADDRESS | 4432 RIDGEWOQOD ROAD STREET ADDRESS
cliy-SI1-2IP AKRON, OH 44321 CITY-ST-ZIP
TILE VCoV 1 Deete TIMLE O change [ Acdition
NAME FRAZIER, ROBERT C JR NAME
STREET ADDRESS | 22349 LA PALMA AVE, #D-110 SIREET ADDRESS
CITY-S1-4IP YORBA LINDA, CA 92887 CY-sT-2IP
THLE 3 Delete T Ochange (7] Addilica
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CitY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify lor the exemption staled in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or Ihe receiver or lrustes empowerad i axacuta this report as reguired by Chapter 807, Florida Statules: and Lhat my name appedars in Block 10 or Block 11if
changed, or on an mlaChmjf;Ljnh an address, with all other like empowerad.

A
SIGNATURE: [ Al s ROBERT C. FRAZIER 04/20/05 330-666-0337

SIGNATURE AND TYPED ORIPNMTEI)‘AME OF SIGNING OFFICER OR DIRECTOR Date fayirme Phone #




