: FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # L00875 02-11-2004 90023 047 ***150.00
. Entity Name
PROFESSIONAL BENEFIT ADMINISTRATORS, INC.
Principal Place of Business Mailing Address WIEIVYSSPR:
% RICHARD A. WASHICK % RICHARD A. WASHICK T AP LA —
1265 SEMORAN BLVD, SUIT 1213 1265 SEMORAN BLYD, SUIT 1213 5\" 0 v ‘7L7 A 5
WINTER PARK, FL 32792 WINTER PARK, FL 32792 e
R e KU ERTNIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
s 59-2966135  [Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O ?g.gesqﬁ::led;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Cen s sl Name e . . - _— = - . e 5 - .

WASHICK, RICHARD A.
1265 S SEMORAN BLVD SUITE 1213 Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER PARK, FL 32792

City - , FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable, (NOTE: Ragistered Agent signature required when reinstating) - DaTE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - O pelete TITLE [ Change  [J Addition
HAME WASHICK, RICHARD A. NAME
$TREET ADDRESS | 685 CRICKLEWOOQD TERR STREET ADDRESS
LIy-5T-2P HEATHROW, FL 32746 CITY-ST-ZIP )
e vD . [ Detete TITLE O Change [ Addition
NAME KIRKLAND, ANGELIA J NAME
STREET ADDRESS | 1255 FERN FOREST RUN STREET ADDRESS
ciry-sT-2ip OVIEDO, FL CITY-ST-2P
TITLE vD O belete TITLE [J Change [ Addition
NAME WASHICK, ROBERT A NAME ) )
- STREET ADDRESS"|-744"MCLEAN CT  ~—- ‘ - -~ =~ cfesmeETabbRESST| - T T <= T TR e T e T
cry-st-z¢ | ORLANDO, FL 32825 CITY-5T-2IP
TILE vTD [ Delete TITLE [ change [T Addition
NAME CANLAS, SONIA B NAME
STREET ADDRESS | 685 CRICKLEWOQD TERR STREET ADDRESS
CITY-ST-ZP HEATHROW, FL 32746 CITY-81-2IP
TITLE . 3 delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change 7] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sams legal effect as If made under ¢ath; that | am an officer or director
of the corporation or the receiver g £ et epo wirad oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& | e empowered,

25704 SoT 47/ 233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




