2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. L FILED
Apr 23,2005 08:00 AM

DOCUMENT # G75026

1. Enlity Name

FIRST BENEFIT SERVICES, INC.

Secretary of State

'Princ’zpal. Pace of Busingss Mailing Add;ess

7930 US HWY 301 N . PO BOX 4138

STE A . - AKRON, OK 44321 5
TAMPA, FL 33637 US _

DO NOT WRITE IN THIS SPACE

IR AT IR HARTE A

04132005 Np Chg-P CR2E034 (10/03)
& P2 Nambar | Aopiied For
59-2288043 INat Appticable
i ; $8.75 ndditional
8. Cerlificate of Status Desired d Fee Required

5. Name and Address of Current ﬁeﬂstered Ageﬁt

FRAZIER, ROBERT C
£220 BRITTANY DR #5 APT 304 _ =
SAINT PETERSBURG, FL 33715

DO NOT WRITE
IN THIS SPACE

8. Tha abiove named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. T am familiar with, and accept

the obligations of registered agent

SIGNATURE . e

Signatusa, lyped o ghinied rame of registerad agent and title if anplicable

{NOTE Regrsiered Agent signature required wien reinstatg) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contrisution.

Aftar May 1, 2005 Fge will be $550.00

$5.00 may Be
Added 10 Fees

10, T OrICERS AND DIRECTORS [

TLE Tc
NAME FRAZIER, ROBERT

STREETADORESS | 5220 BRITTANY DR, #5, APT. 304
CITY -ST-ZiP SAINT PET_ERSBURG,AFL 33715

TILE VP

NAME GATZULIS, DANIEL

STREETADDRESS | 7902 SAILBOAT KEY, #607
¢nv-sT2p | SAINT PETERSBURG, FL_33707

THLE

NAME

STREET ADDAESS
Cire-51-2P

nE

NAME

STREET ADORESS
CUTY-51 2P

TILE

NAML

STREET ADDRESS
CITY-ST-2iP

T1ILE
NAME

STREET ADDRESS
CITY-ST. 2P }

Lo0nDDaEsEn
4y 23;us~gr§§3'f90r2 150, 010

DO NOT WRITE
IN THIS SPACE

12, | hergby certify that the |nforma1|on supp!:ed wuh th:s f||| doss not qualify for the exemption stated in Section 119. 0?(3)(:) Flonda Slatutes | furthar cerhfy that the informaticn
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 cath, that | am an officer or diractor
of the corporation: or the receivar or trustoe empowared to execule this report as required by Chapler 607. Florida Statutes, and that my name apgears in Block 10 or Block 11if

changed, or cn an anachmam with an address. with all other likg, owerad,

Mf’/f ~1e7¢. ROBERT C. FRAZIER 04/20[05 330-666-0337

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAHIG OFFICER OR DIRECTOR

Daje Dayume Frane #




