FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM
ANNUAL REPORT __— Secretary of State
DOCUMENT # LO0875 :

1. Entily Narre

PROFESSIONAL BENEFIT ADMINISTRATORS, INC.

Principat Place of Business Walling Address

% RICHARD A, WASHICK % RICHARD A, WASHICK

1285 SEMORAN BLVD, SUIT 1273 1265 SEMORAN BLYD, SUIT 1213
WINTER PARK, FL 32792 WINTER PARK, FL 32792

G LARRAGSDRAN

01262005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-29668135 Mot Applicable
. £8.75 additional
5. Certificate of Status Desired O Foe Requred

& tiumo and Address of Current Registered Agent

WASHICK, RICHARD A.
1265 S SEMORAN BLVD SUITE 1213
WINTER PARIK, FL 32792

TH'iS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floric'lé. | am tamiliar with, and accept
the vbligations of registered agent.

SIGNATURE. — — —_—
SignELItE, lyped af prnked names of ragisieied agent and We it appicable. (NOTL. Registerad Agent signatuce required whan ieinstalng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Added o Fess
10. OFFICERS AND DIRECTORS BN N R
ATLE PsD o T e
NAME WASHICK, RICHARD A. - S e

STREET ADDRESS | 685 CRICKLEWOOD TERR
ATY-ST-2P HEATHROW, FL 32746

e v

NAME KIRKLAND, ANGELIA J
STREET AOORESS | 1255 FERN FOREST RUN
CITY-ST-ZP QVIEDO, FL

ik vD

NAME WASHICK, ROBERT A
STREST ADORESS | T44 MCLEAN CT
CITY-S5-2F ORLANDC, FL 32825

TILE vTD

HAME CANLAS, SONIA B

STREEY ADORESS | 685 CRICKLEWOOD TERR
CTY-Si-7P HEATHROW, FL 32748

|11

NAME

STREET ADDRESS
CmY-SE-2P

L
NAME
STRFET ADORESS .. ) [P I
CIry-SI-2p R T :

12. {hereby cerufﬁ that the information supplied with this fmr\g does not qualify for the exerrmon stated in Section (18.077 ){') Flarida Sta.tules | furiber cemfy that the mformaltcu
indicated an this ceport ar supplemental report is true accurate and that my signature shall have the same legal efect as i made under oath, that | arnan officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ot on an attachment acldr athet Ilke empowarad
/‘% _ N / /
SIGNATURE: [/ ET/eF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

wme Phons ¥




