2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # K89555

1. Entily Name

ASSOCIATED BENEFIT SERVICES INC.

Principal Place of Business

156 BROOKSIDE CT
BQLM HARBOR FL. 34683

Mailing Address

156 BROOKSIDE CT
SQLM HARBOR FL 34683

Sute, At #, oo, Sore Apt FLele. MOORE CR2E034 (11/03)
City & State City 8 State 4. FEI Number Apphed For
58-2947453 Not Applicable
2Zip Country Zip Country . $8.75 additional
. » - 5. Certificate of Status Desired O Fee Roquired
¥ 6. Name and Address of Current Registered Agent __1. Name and Address of New Registered Agent _
Name i
-« - "
F;gg %ggb{(%?é\!E%T Strest Address (P.Q. Box Number 15 Not Acceptabla)
PALM HARBOR FL 34683 =
City FL l Zip Cate : :

B. The above named entity submits this statement for me purpose of changnng lts regxstered office or registered agent, ar bolh in the State of Florica. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prmied name o regstered agont and tille f apphzable.

(NOTE Regrsteraa Agent signature required when reinstanng) DATE

FILE NOWI! FEE IS$150.00 =
After May 1, 2004 Fee will ba $550.00

Make Check Payable to Florida Department of Staté ’

8. Election Campaign Financing
Trust Fund Contribution.

5506 May Be
Added to Fees

10. QFFICERS AND DIHECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DpP [ pelete TIME [ Change [ Additon
NAME POPSON, JOHN M. MAME Ho o004 a2ES

STREET ADDRESS | 156 BROOKSIDE CT SYREET ADDRESS g A10/14- SQG ‘18 GB 150 BB

Ty -ST- 2P PALM HARBOR FL 34883 ) ] emvsime : o

TILE 1 peiete TLE [ Change E] Addmnn
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-§7- 2 o ) | IR §1- 2P .

TE 1 Delete TILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP i _ CITY-ST- 2P . .
e O petete TOLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o i CITY-5T-ZP o

e 7 Delete I TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-S7-ZP o GITY-S1- 2P - ] B

THLE [ pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST- 2Ip CITY-ST- 2P L

12. | hereby cem{g that the information supplied with this filing dees not qualify for the exemption stated in Section 119, 0751 )i), Florida Statutes. § further certify that the information
indicated on ihis reporn 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 ta execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmentwith an addragg, with, ther like empowered.
SIGNATURE: r& /?WM Tohw 1. Fopsom 2/4/0?‘ (717/73/ sY¥7!

WENATURE AN m#.n oR Bmm';ﬁ HAME CF SIGMING OFFICER OR DIRECTOR 7 Daylime Prone #




