FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000067253 Secretary of State
1. Entity Name 01-12-2005 90010 033 ***150.00
PRESTIGE EMPLOYEE BENEFITS & INSURANCE, INC.
Principal Place of Business Mailing Address
317 N.E. 36TH AVENUE 111 N.E. 47 COURT
SUITE 2 OCALA, FL 34470
OCALA, FL 34470
v R D 0 TR i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
59-3736519 Not Applicable
ap Cauntry Ztp Country 5. Centilicate of Status Desired [ ng'gfqmﬂ“""a‘
6. Name and Address of Current Raglstered Agont B 7. Name and Addresa of New Reglatered Agent ~
Narme
MATHIS, JIMMY R
317 N.E. 36TH AVENUE Streat Address (P.C. Box Number is Not Acceptable)
SUITE 2
OCALA, FL. 34470
City FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE
Signesure. iypad of princag name ol registened ogant and tike U applivable. (NOTE: Rogisiored Afent skpnatife ratired when sinaling) OATE
FILE NOW!T FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS Tn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE PD O vege I me Ocare DI Addtion
RAME MATHIS, JIMMY R NAME
STREEF ADDRESS | 317 NLE. 36TH AVENUE #2 STREET ADDRESS
Qry-57-29 OCALA, FL 34470 CITY-S1-7P
TE vD 1 Detete TME Octenge [ Axdition
NAME MATHIS, NELL S NAME
STREET ABDRESS | 317 N.E. 36TH AVENUE #2 STREET ADDRESS
CTY-5T-3P OCALA, FL 34470 CiTY-S1-2p
THLE sD 7 Deleta THALE DJchene [ AddRion
NAME ~ | FREDRICK, LISA K - - - - o P - - -
STREET RDORESS | 317 NLE. 36TH AVENUE #2 STREET ADDRESS
or-st-aP | QCALA, FL 34470 Ciy-5t-2p
e £ Detete THLE Clcnge  [3Addtion
NAME NAME .
SFREET ADDRESS STREET ADDRESS
[+1) B Y1 CITY-ST-7P
TnE 1 polete TME Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O oetae TME Cicrange [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIy-S1. 2P

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if rmade under oath; that | am an officer or director
of tha corporation or the rageivar or trustes empowerad 1o axecute jais raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Llbos 352 GGl

pent with an address, with all oter like 2
7
Dete Dasytima Phone #




