2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # J78975

1. Entity Name
GROUP BENEFIT CONSULTANTS INC.

Principal Place of Business__ . T ‘Mailing Address
33SE JTHSTREET - ~ 33 S.E. 7TH STREET
SUITE A STEA

FILED
Feb 09, 2005 08:00 AM
Secretary of State

it 1171 1 AT

DO NOT WRITE IN THIS SPACE

01032005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2814549 Not Applicable

m $8.75 addtional

. ifi i
5. Cenificate of Status Desired Fag Flequfre d

6. Name and Address of Current Registored Agent

CHAPMAN, GARY R.
5926 BARTRAM STREET
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entify subsmits this statement for the purpose of changing its registered office or registered agent, or bobh, in the State of Flgrida. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE — —_— — ———

Signatute, lyped of printed name of regislesed sgent and 1itle if applicable {NOTE Regfstared Agent sigralre requlrad when reinsiating} DaTE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

10, OFFICERS AND DIRECTORS ] o - et s o
TITE PTD ' ’ T
NAME CHAPMAN, GARY R.
STREET ADERESS | 5926 BARTRAM STREET UOn000222064

CITY-ST- 7P BOCA RATON, FL 33433

020905~ 8{}[}58 0og 150,00

TILE Vs

NAME CHAPMAN, JUDITH M.

STREET ADDRESS | 5926 BARTRAM STREET -
or-§17P | BOGA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

. |7 INTHIS SPACE

NAME
STREET ADDRESS
Ciy-81-2ip

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TTLE

NEME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

12, | hereby certify that the information supplied with this filng doas not qaalify for the exemptnon stated in Sactlon 119.07(3)(i}, Flerida Statutes, 1 further certify that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or cn an attachmant with an addrass, with all ather like empowered

SIGNATURE: t%xdﬂ:bfﬂ Chrpmpa/ ,'Tubrm . CﬂﬂPQO 9,]7}05 33%- §?j

CSG:)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylimo Prana #




