FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

PR N

DOCUMENT # P01000002520

1. Entity Name

AMPLIFIED BENEFITS CORPORATION

Secretary of State

02-16-2004 90045 027 ***158.75

Principal Place of Business

101 NE 19TH AVE
CAPE CORAL, FL 33909

Mailing Address

107 NE 19TH AVE

CAPE CORAL, FL 33909

A

T

HARKER, M. CHANCE
101 NE 19TH AVE
CAPE CORAL, FL 33909

.,

2, Principlaly:’lace of Business 3. Mailing Address ’
3434 Haneock Bridge Py |3424 Hancock Bridge, Py
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
Suite 0% Suite 205
City & State City & State 4. FEl Number Applied For
Noctn Foct Miyers, FL |Noe¥n Foct Myers, FL- 65-1133612 Rt Appiicabic
Zip Country . Zip Country " . 8.75 Additional
339 D 5-- - - L EEN 33 q 03 L E E 8. Certificate of Status Desired X ?W'Requireétlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thi

teéxnent for the purpose of changing its registered office or registered agemi, of both, in the State of Florida. | am familfiar with, and accept

the obligations of registered ageQ\
SKGNATURE

Sighature, typed or printed WW&  applicabre.

(NOTE: Registered Agenl signature requied when remstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TIME DCEQ 3 oelete TITLE {7 Change ] Addition
NAME HARKER, M. CHANCE HAME

STREET ADDAESS | 101 NE 19TH AVE STREET ADDRESS

Ci¥y-ST-2P CAPE CORAL, FL 33909 CITY-ST-2IP

TITLE DST 3 Delete TITLE [Jchange [} Addition
NAME HARKER, SANDRA P NAME

-STREET ADDRESS{ 101- N-E-1 ATH AVE- STALET ADGRESS

CHTY-ST-2P CAPE CORAL, FL 33909 CITY-ST-2P

TILE 3 peiete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Grly-ST-2P CIY-ST1- 2P

THLE 3 Delete TLE [Jcharge ] Acdition
NAME NAME

STREET ADDRESS. .. STREET ADDRESS

CITY-ST-BP_ &, qes i o C ' CITY-ST-2P

TTLE 7 pelete TILE {1 change 7] Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S8T-4P

TILE ] Delete TILE Dl change  [J Awkiition
NAME NAME

STREET ADDRESS STREET ADORESS

CNY-ST-2P CITY-5T-2p

changed. or on an attachment with an addrels. with all other like empowered.

SIGNATURE:

&)

’
AME OF SKiNIMG OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further ceitify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or irustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




