T FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000071930 04-25-2005 90266 045 ***150.00
1. Entity Name
CORPORATE BENEFIT SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
247 N, COLLIER BLVD. 247 N. COLLIER BLVD. 2 0 0 4 B 1 0 6
#202 #202
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
PR s AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-0443810 Not Applicable
“p Caumry “ie Country 5. Ceriificaty of Status Desired 0 gi'gi L‘;:’f&'io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
MCRRIS, WILLIAM G
247 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptabla)
#202
MARCO ISLAND, FL 34145
Cily FL ‘ Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o priniad name of reqgisiered agent and lide  applicadle (NOTE Registered Agent signalure regured wien reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Detete e pPsD X{change (1 hcelion
NAME GARAFOLA. LARRY NAME GARA FolLA LAREY
STREET ADORESS | $40-6-GOLHERBEVD-#4202 (& | S . BEACH DR swesinomess | S0 ) Souriy et bE.
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-2IP MRALES TS AND EL, 34,45'
e 1 Delete e f Ol crange [ Accition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
iLE 1 Seiete - HILE _—— - - - . lChange- [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE [ petete TTE ) Change ] Awfition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE ) Delete TME [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-8T- 21
TIiE [ Detete TTLE [ change [ Accition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that tha information suppiied with lhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or lhe recaiver or Irustee ampowerge 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an allachment win an address, wilgZl other liye empowered.
SIGNATURE: Q’/ "f//ﬁ/" S 239-442-58Ky

SIGNATURE AN EDOR PRle‘ﬁ yue oF OFFRCER OR Daviare Prone *




