06-16-2005 900027013 **150.00
2005 FOR PROFIT CORPORATION T DPAANNNRT NTRAED

ANNUALREPORT - . F[LED

DOCUMENT # P04000107892 .
DOCUM Jun 29, 2005 8:00 A.M.
T.J.V. BENEFITS, INC. Secretary of State
Principal Place of Businass Malling Adcress
6966 FINAMORE CIRCLE 6966 FINAMORE CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
i — AR ARl
Suite, Apt. #, etc, Suite, AL W, elc. 45062005 Chg-P CRZEQ24 (1003)
City & Stata City & Staie 4, FEI Number Applied For
é’ N D/ "/ Not Apglicabls
Zp Country e Conntry 5. Cenficale of Status Desved [ Eg:im"”‘“’
6. Name and Address of Current Repristered Agent 7. Name and Address of New Registered Agent

Narre

VINCENT MICHAEL T

65966 FINAMORE CIRCLE Street Address (P.O, Bex Number Is Not Acceptable)
LAKE WORTH, FL 33467

City FL ‘ Zip Code

8. Tha above named entity submus this statement for the purpose of changing its registered office or registered agent, or both. in the State ol Florida. | sm famitiar with, and accept
the obligations of reglstered ﬂ?em

| SIGNATURE 5
A . typed or Pl of reg: agord and 550 | wookcenls. (NOTE: Ragiziored AQ®m Kgnakrs racuied whon reinsiasng) DATE
- . ¥ ' FILE NOWI!ll FEEIS $550.00 9. Eleclion Campaign Financing $5.00 may Be
S Due by &ptomblr 7, 2005 Teust Fund Contributlon. O Addedto Fees
10. . -+ -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tk P ’ O oekes e Dotarge [ Additien
FE VINCENT, TERgSA J HAME
*5IREET ADDRESS | 6966 FLNAMQBE CIRCLE STREET ADDRESS
. [ tare-st-zie LAKE WORTHlFL 33467 cay-§1-27
mE [ pelete mE [ Crange {3 Adation
NAME VINCENT ﬁfnchAEL T HAE
STAEET ADDRESS | 6966 FINAMORE CIRCLE STREET ADDRESS
ory-51-zP LAKE WORTH, FL 33467 cly-S1-0p
TME 3 Delee ME [ thange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
demestae o —_ CITY-ST- 2P . —_ o .
TALE O pelee ME [CJchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ petee mE Ochange [ Actiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oSt car-si-2p
IME O petze L I Change (T Additicn
HAME NAVE
STREET ADDAESS STREET ADDRESS
iy si-np CTy-S1-2P

12. .| hereby Gertlfy that tne information supplied with this filing does not quality for (e exampiion sialed in Section 119075 Xi). Florida Statutes. | further centify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legat etlect as it made under oath; that | am an officer or director
ot the corporation of the receiver of trusiee empowerad 10 execuls this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atiachmefit with an address, with all other ke ornpowered
i AASB O "{ é/a/os sg (764 -8/0%
SIGNATURE: e o

IMI) TYPED OR mtmﬂ‘« Daytira Phone #




