"

2 - FILED
. - 72004 FOR PROFIT CORPORATION-- Mar 22, 2004 8:00 am

DOCUMENT # P93000071930 Secretary of State
1. Entity Name 03-22-2004 90051 003 ***150.00
CORPORATE BENEFIT SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
247 N. COLLIER BLVD. 247N, COLLIER BLVD.
AL 2N 34033548
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
R R A RO O
Suite, Apt. #, etc. Suite, Apt, #, etc. 02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0443810 Not Appliceble
ap Country ap Country 5 Certificate of Srats Desired [ ?i'ggq Additional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G
247 N. COLLIER BLVD. Street Address (P.O. Baox Number is Not Acceptable)
#202
MARCQ ISLAND, FL 34145
City FL Zip Code

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

SIGNATURE
S e, lyped of prinied name of registerad agent ang Ste d gpplicabie, (NOTE: Hegistered Agent signaure reguiren when rainstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petere e [ Change [ Acdition
NAME GARAFOLA, LARRY HAME
STREET ADDRESS | 8B40 S. COLLIER BLVD. #202 STREET ADDRESS
CITY-ST-219 MARCO ISLAND, FL 34145 CITY-§1-21P
TiLE O Delete THLE [ change [ Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
CHY-§T-212 CITY-ST-ZiF
TILE L] Delete TITE 3cChange [ Addition
NAME . . NAME [
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 1P
TITLE O Detete TTLE {7 Crange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%- ne CITY-§7-2IF
TALE [ nelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-SF-2iF CITY-ST-2IP
TME 7 Delete TITLE I Change [ Additton
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-55-212 CITY-87-7IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the informiation
indicated on this report or supplerrenra: repert is true and accurate and that my signature snall have the same legal eifect as it made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered o execulg this report as required by Chapter 807. Florida Stelutes: and thal my nama appears in Block 10 or Block 11 if

changed. or on an altachmeni an address,
SIGNATURE: 3/nfod
NATUSE AND TYPED OH PRINTED NAME yg?ﬁms OFFICER DR (MRECTOR 7 Dad ' Drangtifme Prone o

LANCENCE £ CSHACACH A



