2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P01000038577... -~

1. Entity Name

BENEFIT USA, INC.

(03-29-2005 90028 010 ***150.00

Frincipal Place of Business Mailing Address
7092 NORFOLK AVE PO BOX 6018
SPRING HILL, FL 34606 SPRING HILL, FL 34671

50032041

DO NOT WRITE IN THIS SPACE

AN

TR

02272005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3112332 Not Applicabla

- . $8.75 Additional
5. Cartilicate of Status Desired O Fee Required

" 6. Name and Addréss of Current Registered Agent

LANG, JAMES A

% GOLDMAN

7092 NORFOLK AVE
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. --

SIGNATURE .

L

-,." ... Signature, typed o printed nama of registered agent and bite if applicatie. {NCTE: Registered AQent :Qnalure required when ranstating} DATE

‘ . iF;:I:E NO‘VG!H FEE ls:-‘s.l's(j_(‘;'(’)k } 9. Election Campaign F.inancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
. ..wﬁ, . R [

$5.00 may Be
Added to Feas

0. - GEFICERS AND DIFECTORS T

e v DS

N D | LANG, JAMES A
STAEET ADDRESS | BP4F-HAVERATCTT
CITY-ST-2P

7qi?z woa Fbl Bre.

7 Viany N (39606
¥ [d
TME D
NAME GOLDMAN, PENNIE
STREET ADDRESS | 7092 NORFOLK AVE
CITY-ST-25P SPRING HILL, FL 34606

TIME

NAME

STREET ADDRESS
CITY-57-2IP

1ITLE

MAJME

STREET ADDRESS
CITY-ST-2IF

nme

NAME

STREEY ADORESS
CITY-ST-2IP

e
NAM.E B
STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

-

12. | haraby certify that the information suppliad with 1his Iiling does not quatify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat e : r
of the corporation or the receiver or trustee empowered to exaecute this rgport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

indicated on this repart or supplemental rapert is true ani

changed., of gn an attachment with an adgge5s, with all other like empetered,

SIGNATURE:

fact as if mada under oath; that | am an officer or directar

ﬁ‘fﬁ?}/

E AND TYPED OR vmmans OFFICER OR DIRECTOR



