: 2004 FOR PROFIT CORPORATION

e - ANNUAL REPORT

DE)'CUMENT #P03000031612

1. Entity Name

SAC BENEFITS INC

FILED

Principal Place of Business Mailing Address Dt Fﬁ\';i,' ‘: ' _"J iy TaTe
1166 S.E. CAPITAL CIR PO BOX 37096 TALLAMASSEE =) ORI,
TALEAHASSEE, FL 32311 TALLAHASSEE, FL 32315 - MeURIDA
A R TR

Suite, Apt. #, etc. o Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

City & State - City & State 4, FEI Number Applied For

: =4 25 L( 50 (-/% Not Applicable
Zip | Country Zip Country = $8.75 additional
, 5. Cemf\care. of Status Desired O Fee Required
6. Name and Address of Current Registered Agent % 7. Name and Address of New Registered Agent
Name '

COLLIER, SANDRA A
2731 BLAIRSTONE:RD
TALLAHASSEE, FL- 32310

Street Address (P.O. Bex Number is Not Acceptable}

)]

City

FL I Zip Code

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

the obligaticns of reglslered agent.

SIGNATURE .
. Signature, typed or printed nama of regisiered agent and title if applicabla. (NOGTE: Registered Agant signaturé required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L oma
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees . \ '
10¢. OFFICERS AND DIRECTCRS 11. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ‘ ] pelete TIILE [ Change [ Addition
NAME COLLIER, SANDRA A HAME
STREET ADDRESS | 1241 W THARPE ST STE 161 STREET ADDRESS
omY-sTzP | TALLAHASSEE, FL 32304 CITY-ST-2P DO ZE0S01 110
me 7 pekte e S/ T1/04--01052—-U17  paftdambl . 113 aaaiton
NAME ‘ NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
TILE . 3 pelete TLE £ Change ] Adsition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O pelete e £ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' . [ Detete TLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
12. | hereby certify that the information s f i is TiiRg dDES not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

of the corporation or the recety
changed, or on an attach

y signatyre shall have the same legat effect as if made under oath; that | am an officer or director
pter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

“H~20-200Y

' Date Daytime Phane' 17




