2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B ... --Mar 09,2004 08:00-AM

DOCUMENT # P02000109635 Secretary of State

1. Entity Name
EMPLOYEE BENEFITS SYSTEMS, INC,

Principal Place of Business Mailing Address

503 WEST PLATT STREET 503 WESY PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606

| IR RGN

01082004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o ——

05-0536837 Not Applicable
i . $8.75 Additionai
o . 5. Certificate of?lﬁtusI t_]es:red El Foe Required

6. Name and Address of Current Registerad Agent

b1 EAGT TWIBGS STREET DO NOT WRITE
SMPA FL 33602 IN THIS SPACE

8. The ;t-:uve narmed enfity submi{s this staie:ﬁént for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE I

Signature. typed o Srintedt name of regisieed agen and 1ite £ eppiicable. . . LNC_!TE Reg;iig;ep Agen algnaxurg:rn-:quireq;nd-u-ﬂrﬁnﬂaungl - ' . = m?é .
i : ; BB000U82396
FILE NOWII! FEE IS $150.00 9. Election Gampaagn F‘inanc\ng $5.00 MayBe 300 bu o
After May 1' 2004 Fae will be $550.00 Trust Fund Contribution. D Added to Faes ﬂg;ag;gqmgagz?-—ggs ES_U " SU
B . . B . f

0. ] ; OFFICERS AND DIRECTORS _ 1
e Py
NAME HANISEE, MARK &

STREET ADDRESS | 10800 BRIGHTON BAY BLVD,, #10102
oITY-§7-2P SAINT PETERSBURG, FL 33716 _ . . -

THLE ST

NAME LINSKY, NANCY
STREET ADDRESS | 503 W. PLATT ST,
cm-st-zp | TAMPA, FL 33606 . N : - o o

TME
NAME
STREET ADDRESS

e | ) DO NOT WRITE

el IN THIS SPACE

STREEY ADDRESS
GITY- SF-21P

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

o Py . - -

12. | nereby certify that the information supplied with this m; g does not qualify fcnr the exemption stated in Section 119. 07'(3 (i), Floriga Statules L further cemty that the mtofmauon
indicated on this raport or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes, and that my name appears i Biock 10 & Block 17 it
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: M £ %Jiﬂi Nahc\; R Lmsk\; .5'_?*0’4

SIGNATURE AND FTED OR PRINTED NAME OF slsmﬁ OFFICER OR DIAECTOR :(an- .- " Daylme Prgne X N

N e 7ol



