-

2005 FOR PROFIT CORPORATION

%

FILED
Mar 21, 2005 8:00 am

ANNUAL REPORT {AR)
DOCUMENT # P04000004178 v

Secretary of State

1. Entity Name

ADVANCED BENEFIT SOLUTIONS, INC.

Principal Place of Business

PO BOX 1444
BRONSON FL 32621

Mailing Address

PO BOX 1444
BRONSON FL 32621

(03-01-2005 90070 042 ***150.00

66006420

METRORTAIR b

2, Principsl Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suita, Apt. #, eic. 18t MOORE CR2E034 (10’04)
City. & Suale City & State 4. FRI Numbe; Appliad For
Q?D - 05 (0(0 r7 "75) Not Applicable
Zp Country Zp Country 5. Conifcata of Stans Desiod [ fg-gfq:;:b'ﬂ'
€. Name and Add of Current Registerad Ageni 7. Nams and Addresa of New Registered Agent
Name i
STEVENS RONALDW. " T T e
BRONSON FL 32621
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Fidrida, 1 am familiar with, and accept
the obhgations of registered agent.

DATE

o INCTE Ragzitimd AQert S ue ritiured when my i iptng)

9. Election Campaign Financing ~ $5.00 May e
Trust Fund Contribution. [ Added to Feas

1 IR L

OFFICERS AND DIRECTORS

]
X 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Tme [»] O Detsts IME [ change ] Addition
NAME STEVENS, RONALD W NAME

STREEI ADDRESS | 280 E HATHAWAY AVE STREET ADORESS

ooy-Si-op - |BRONSON FL 32621 oy -si- P

TINLE O Delen TIRE O Change [ Adaition
HAME NAME

STREET ADORESS $IREET ADDRESS

ciry-§1-2p cIy-s1-7p

THLE O cetats TIE O change [ Addition
NAME NAME

SIREET ADBRESS | . STREE| ADDRESS - i e —pp—r. s o o
O-ST-0P = o - L e Monsipe . o L L
TIE [ Delets LE O change [ Aadition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-SI- 1P

Tme O pelets HILE Ochangs [ Adaition
HAME NAME

STREET ADDRESS STREET ADDHESS

cmy-§1-pp Y-S 1P

TE 0 petete HiE O crange [ Addition
NAME MAME

STREET ADDRESS STREE1 ADDRESS

aiy-S1-2P QIY-SI- 7P

12 | hereby cemm_thal the infarmation supplied with this illng doas nol quallly for the exemption stated in Section 119.07(3Xi). Florida Statutes, | turther certity thai the intormaltion
indicaled on this report or supplemental report is trus and accurate and thal my signature shall hava the same laga! etfact as if made under oath; that | am an officer or direcior
of the carporation or the receiver or rustes empowered o exaecula this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 ar Block 11t
changed, or on an attaghemg §£5, with all other like empowered,

O AL/ YN
ARCER OR DXRECTOR




