2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 28, 2004 8:00 am

1. Eniity Name

BENEFIT USA, INC.

DOCUMENT # P01000038577

~c o™

Secretary of State

05-06-2004 90162 035 ***150.00

Principal Place of Business

Mailing Address

| e6a2d8ss

2. Pnnmpal Place of Buginess
/(/ folle pve

2717 HAVENHILL CT. PO BOX 14158
CLEARWATER FL 33761 CLEARWATER FL 33766
3. Mallnng Adgress

ay SO/

IR

Sunte Apt #. etc.

Suate. Apt »‘, eic.

2ip

fty& State ///

24806 | Porens

MOORE CR2E034 {11/03)
Cny & State 4. FEI Number - Applied For
/::é /// /Cé . 59-3112332 Not Appiicable
er Country . . $8.75 additional
Jyj // Eé /Q 5. Centificale of Siatus Desired 0O Fee Requlmﬂl o

6. Name and Address ol Ctlrrant Registered Agent

7. Name and Address of New Aagistered Agent

LANG, JAMES A
CLEARWATER FL 33761

- — =277-HAVERHILL CT — - e e - e wm e PR

NWJMI/? Lt & /ﬂz&m

). Box Mumbeyis Not Acceplatis), -

7022 fbmfolfHve.
Q?.fﬂéz&a/{/ :

FL 25206

the obligations of registered agent.

and titke ¥ apphcatie. .

8. The above named enlity submils this staterment for the purposa of changing its registered olticeor registewdd agent, or bolh, in the State of Florda. | am famniliar with, and accept
ging Sl g

.4" %wf A //3«‘6-

OO when DATE

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_»
TME o ] O Defete TmE O1 Crange (20 Acktétion
- LANG, JAMES A e }%,ww e Copldbmma’
STREET ADDRESS | 2717 HAVERHILL CT SREEADRESS | 7O QA Al é Are
onv-si-zp | CLEARWATER FL. 33761 ovsee | 00, ; Y // . 2480 4
e O petete LRE r [ change Y Aadition
HAME HAME .
STREET ADORESS STREET ADDRESS
GIFY-51-2P cimy-st-2¢
THLE [ pelete TE [ Change  [] Addétion
NAME np - . NAME - - .
STREET ADDRESS STREET AGORESS |
CIVY-ST-2P ¢ . .. e e e CmY.stap 4 e i e e e - |
me O Deiete TIE . {1 cChange [ Addition
NAME NAME : ,
STREET AGORESS STREET ADDAESS ’ i
CITY-ST-2P - _CiTY-ST-2P
1MLE T betete TME ) change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me ) {7 Detete nnE D chawe [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP

12." | hereby certi

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation

indicated on this report or suppiemental report is true and accurate ant ihat my signature shall have the same legal altect as if made under oath: that | am an afficer or cirector
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an atiachmen| with an address, with all cther ke empowered,

sly/by

SIGNATURE: W
TYPED OR PRINTED, NG OFF| CER OR DIRECTCH . T Dawe”’ j Cayume Pnane &




