2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # P95000062863 Feb 12, 2004 08:00 AM
1. Endity N
rity Hame - Secretary of State
BENEFITS, INC.
Principal Place of Business Malling Address
1340 OXFORD ROAD ) . o 1340 OXFORD ROAD
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #. eto ' Suite, Apt. #, etc. - ' MOORE CRZEOS " (1 1/03)
City & State ' City & Stale ) 4. Foi amber T [Appied For
o . ) 59_3335809 Not Applicable
Zip Sounty Zp Bourary 5. Certificate of Staws Desired [ ?e% ;’fq 3?:;“0"3'
6. Name and Address of Current Registered Agent . ) 7. Name ant Address of New Reglster Agent L

MName

?;E([JNg)E(EghEAI?OBﬁDRA Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND FL 32751 - ==

City — FL leCode

8. The above named entily subrnuts this statement {or the purpose of changing 1s registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiiganons of registered agent.

SIGNATURE e . : VR : - : . L e -
Siggnatiera, typed of prnted name of mpatered ageot and ia §appiicable (HNOTE. Pogisterea Ager! SIgnaluie 1egured When reinstaling) I?ATE
b A e Ca T " T T T — -
FILE NOW!l! FEE IS $150.00 PR 8. Electiocn Campaign Financing $5.00 May Be

After May 1, 2004 Fee will e $550. 00 e Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DSHECTORS . - l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 11
TTE D [ pelete THIE . [ Change [ Addition
NAME STEINBERG, BARBARA I NAME - LEN000d49348 _
STREET ADORESS | 1340 OXFORD ROAD STAEET ADDRESS N2s18704-80015-072 150,00
omy-st-28 [MAITLAND FL 32751 § omes e B . ) L
TLE VP [ pelere HILE [JChange [ addition
NAME THOMAS, WAYNE f neme
STREET ADDRESS | 1340 OXFORD ROAD STREET ADDRESS
CITY-S7- 7P MAITLAND FL 32751 GITY- 6T 21 ) e
TMLE VP [ petets i e O Change [ Addition
N THOMAS, LESLIE - HARE
STREET ADURESS | 1340 OXFORD RD STREET ADDRESS
CiTy-51-21 MAITLAND FL 32751 . _§ cm-st-zp - . L
TNE [ Delete g OJ change [T AddRion
NAME HAME '
STREET ADDRESS k STREFT ADDRESS
CITY-ST-21P ) e CiTY-ST-2IP ) ) ) o L
TINE L3 Delale Lk O Change  [J Addition
NAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B _{ cime-s-zp B N B B -
TITLE 3 Defete TITLE O change T Acdition
NAME NAME
SYREETY ADDRESS STREET ADDRESS
CITY-ST- 2P - IR o
12. | hereby certify that the information supplied with thls filing does not qualify for the exemphon staied in Secticn 119.07(3)(), Florida S{atutes | further certify that the information

indicated on this report or suppiemental report is (rue and aceurate and tha have the same legal effect as if made under oath Ahat | am an gfficer or director

£F

SIGNATURE: o

$JENATIRE AND TYPED OR FRINTED NAME OF/SIGNING o?ﬁcsn R DHECTOR V4 Dayime Prane &

of the corporahon or the receiver orirugtee empggered o exedUte thi reguirg; Chapter 07, Florida Statutes, and that my name ggipears In Blogl 10 or Biock 11 i
changed, or on an attachment 7:{?1 ikl ey wer 4/(
7 4 / G6S7-0 fa 97




