FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G75026 03-31-2004 90016 001 ***150.00
%, Entity Name
FIRST BENEFIT SERVICES, INC.
Principal Place of Business Mailing Address
7930 US HWY 301 N PO BOX 290138
STEA SUITE 450,P0 BOX 290138
TAMPA, FL 33637 1S TAMPA, FL 33687-138 US
S T AR AR AR A LA AR AN
FO. Box N1 38
Suite, Apl. #, etc. Suite, Apt. #. etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Numbsar Applied For
AkRon | OR 59-2288043 Not Applcabio
ap Country L\le'i 3 ’L\ COUCEY 6 5. Certificate of Status Desired O gese';g‘ Sf:gic’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, ROBERT C
5220 BRITTANY DR #5 APT 304 Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33715
City FL } Zip Code

8. The above namsd entity submits this statermnent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accepl
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name aof registered agent and fitle if applicable. {NOTE: Repisterad Agenl signature reguirad vhen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c . [ Dalete TIILE BChange ] Addition
NAME FRAZIER, ROBERT NAME 5220 BRATTANY DR 45 Aey 304
STREET ADDRESS | 2850 N. BEACH RD A334 STREET ADDRESS L
oY-ST-2P | ENGLEWGOD, FL CTY-ST-2P SAMT PeTeRSBUR 6’“ YL 335
TILE VP 7 Detete TITLE . ﬂChange [_] Addition
NAE GATZULIS, DANIEL NAME
STREET ADDRESS | 2401 BAY BLVD. APT A smeeromess | 14 02 OAWBOAT KE\’ + 507
onv-sT-ze | INDIAN ROCKS BEACH, FL orvstze | SaiMT RererSBURG , F L 3 3107
it [ Detete TITLE D1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
THLE 1 Delste TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TIMLE [ Delete TILE {Jchange 7 Addition
NAME ~ ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§3-79
TMLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIry-$1-2Ip

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmang with a_n address, with all other like empowered.
SlGN‘ATURE: %% 7% Rozert C. TRxZWER ©3 llé» oY 330666 0337

SIGNATURE AND TYPED OR FRINTED NAMEOF SlGNlNG QOFFICER OR DIRECTOR Cate Daytrme Phone #




