2004 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P01000067253 <

1. Entity Nama
PRESTIGE EMPLOYEE BENEFITS & INSURANCE, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

317 N.E. 36TH AVENUE 111 N.E. 47 COURT
SUITE 2 OCALA, FL. 34470
OCALA, FL. 34470

AL A AT

01142004 Na Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3736519 Not Applicable
] . $8.75 adaitional
| 8. Cerificate of Status Desired a Fee Reauired

&, Name aﬁd Address bf Cufnnt Registered Agent

MATHIS, JIMMY R

317 NLE. 38TH AVENUE
SUITE 2

OCALA, FL. 34470

B e

DO NOT WRITE
IN THIS SPACE

S Tt El

8. The asbove namet eniity subrmits this stalernant for the purpose of changing its registered office or registered agent, o bath, in the State of Flotida. | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signare, typed or printed name of rogistered agent and e f applicable.

(MOTE. Rogistored Agant signalura required when rednstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fes will bo $550.00 Frust Fund Gentribution.

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

10, OFFICERS AND DIRECTORS

TILE PD

NAME MATHIS, JIMMY R

STREET ADDRESS | 817 N.E. 38TH AVENUE #2
oTy-ST2F | OCALA, FL 34470

TITE VD

RAME MATHIS, NELL 8§

STREEY ADBRESS [ 317 NLE. 36TH AVENUE #2
CiFY-ST-2P QCALA, FL 34470

TITLE 8D

NAME FREDRICK, LISA K

STREET ADDRESS | 317 N.E. 36TH AVENUE #2
CTY-ST-ZP QCALA, FL. 34470

me
NAME
STREET ADDRESS l
eimY-St-Ip

TNE

NAME

STREET ADIRESS
CTY.ST-ZP

TME

NAME

STREET ADDEESS
CITY. ST- 2P

=1

upopoopdgams T
. [2/06/D4-B0095-018 150,007

I ST S P

IN THIS SPACE

12. | hersby cartily that the information supplied with this filing does not qualify for the exampticn stated in Section § 19.071(13)( i), Floricla Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or ;stee ampowered 1o execute this repcrt as required by Chaptar 607, Florida Statutes; and that my marme appsars in Block 10 or Block 11§

changed, or on an altachment with gh address, with alf other like empowered,
°

SIGNATURE:

act ag it made under oath; that | am an officer or director

AP NA L FATA

NAME OF SIGNING OREIGER Ot DIRECTOR

2/ /0
7

Dayiino Phore # )




