2002 ForemevOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # HZ8774%

1. Entity Name

VOLUNTARY EMPLOYEE BENEFITS ASSOCIATES,
INCORPORATED

|_Principai Place ¢t Business

578 RYANS WOQDS LANE
PALM HARBOR FL 34683
us

Mailing. Address

334 E. LAKE RD.

3N

PgLM HARBOR FL 33557
U

|

FILED

Feb 25,2004 8:00 am

Secretary of State

02-25-2004 90032 032 ***150.00

il

I

2. Principal Place of Business 3. Mailing Address
lel 0 W, Swauvw Aue Jol So. How a2p Ave,
Suite, Apt. #, etc. Suite, Apt. #,etc. MOORE CR2E034 {11/03)
SHe, (06-3Yp
Cily & State City & State 4. FEI Number Applied For
1 A 4 ,pA F/ Tiant P A, F[. 59-2467506 Not Applicable
Zip 33606 Copnty & S Zip3 %Oé Counlh 5. Certificate of Status Desired O ?ese.ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfgiﬂ‘}(glﬁ%i% SUITE 311 Street Address (P.O. Box Number isAot Acceptabt% E
PALM HARBOR FL 34685 =vie s L :
City Zip Code
T fA FL | 33544

8. The above named enlity submils this statement tor the purpese of chal
the obligations of registered agent.

ing its registered office or regisleréd agent, or both, in the Stale of Florida. | am familiar with, and accept

Folv. 90, oY

(NOTE: Ragisterad Agenl signatus regured when reinstating)

DATE

9

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD [ pelete T PD B Change [ Addition
NAME OLDEN, DENNIS R NAME CDe.u s RO lcle PP

STREET ADDRESS | 334 EAST LAKE RD SUITE 311 STREETADDRESS | (o /O W) . Do ap s Aue

CITY-ST-ZIP PALM HARBCR FL 34685 CITY-ST-21P 'T;q Mlo A. £/ 33 C:O é

e 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-5T- 7P

THILE - _ . < [ petete TLE — _ [1 Change  [J Addition
HAME : NAME - e - s .
STREET ADDRESS | . . . STREET ADDRESS ) —

CITY-$7-2IP CITY-ST-2IP

TIfLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

TLE - (3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Y- S1- 7P CITY-ST-7IP

TITE [ Delete TITLE [J Change  [] Aduition
NAME NAME

STREET ADDBESS STREET ADDRESS

emY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an anﬂ:jj\r:tddress with all ot
SIGNATURE: /.

r like empowered.

_Deu;u.v's Q‘ o [d(e L4

e h20.200Y  €/3-353:5330

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date’ Daynme Phone #




