2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # J49452

1. Entity Name

ecretary of State

VANTAGE BENEFIT SOLUTIONS, INC.

04-14-2004 90062 032 ***150.00

Principal Place of Business

11201 N. 56TH ST.
P.O. BOX 16010
TEMPLE TERRACE FL 33617

Mailing Address

P.O. BOX 16010

11201 N. 56TH ST.
TEMPLE TERRACE FL 33617

2. Principal Place of Business 3. Mailing Address

Il

il

— e ) i T, = et S

MANN, GERALD R. |
11201 56TH ST.

:I'EMPLE TERRACE FL 33617

iy — e et e T - =

Suite, APL ¥, ete. Suite, Apt. #, efc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2745021 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_ _ o o e e = e s -

Street Address (P.0. Box Number is Nat Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature, typed or printed name of registered agont and tia f apphcable.

{NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Flﬁancing
Trust Fund Confripution.

$5.00 May Be
Added to Fees

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

TME PTD ' O3 pelete TITLE [ change  [7] Addition
NAME MANN, GERALD R. NAME

STREET ADDRESS | 513 TERRACE HILL DRIVE STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP

TITLE VSD 3 Delete TITLE [ Crange  [T] Addilion
NAME MANN, MARIE B. NAME

STREET ADORESS | 513 TRERACE HILL DRIVE J STREET ADDRESS

CITY-ST-ZP TEMPLE TERRACE FL CiTY-ST-2IP

TME O pelete TITLE [ change [ Acdition
NAME - | ————-— - ., — - S —— e ——— . o m————— -NAME-—; - - P L T b —— ik " e T . L L ] B2
STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ oelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

IMLE 3 telete TMLE [(Jchange ] Addition
NAME NAME -~

STREET ADORESS STREET ADDRESS

CIY-ST-ZIF CITY-$T-2IP

TME 3 Delate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

changed, or on an attach

SIGNATURE:

nt with a

12. | hereby certify that the information supptlied with this filing 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

ress, with all other like empowered.

789. 379/

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

sf/%/o o §13

Daytime Phone #




