FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000077733 05-03-2005 90113 010 ***150.00
1. Entity Name
BENEFIT ONE OF AMERICA, INC.
Principal Place of Business Mailing Address
5999 CENTRAL AVENUE 5999 CENTRAL AVENUE
4TH FLOOR 4TH FLOOR
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
Suite, Apt. #. eic. Suite, ApL. #, etc, 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3416997 Not Applicable
Zp Country Zp Country 5. Cerlficate of Status Desired. [ PO-79 Additional
Fee Requirad
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WILT, ROSS
5999 CENTRAL AVENUE, 4TH FL. Street Address (P.O. Box Number is Not Acceptabla)}
ST. PETERSBURG, FL 33710
City FL l Zip Code
6. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE
Signature. typed of printed name of regustered agent and btie if applicable. {NOTE: Regstered Agen eignabure recLred when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS O Delete TME CIcGhange [ Addition
NAME WITTNER, JEAN G NAME
STREET ADDRESS | 5999 CENTRAL AVENUE, SUITE 400 STREET ADDRESS
CTY-ST- TP ST. PETERSBURG, FL crry-sT-719
e cD [ Detete TME [JChange [ Addition
NAME WITTNER, TED P NAME
STREET ADDAESS | 5999 CENTRAL AVE # 400 STREET ADDAESS
Cmy-sT-2IP ST PETERSBURG, FL N CrTy-ST-2IP
T v DRetee e {Jchange [ Acdition
NAME ACKERMAN, BRAD HAME
STREES ADDRESS | 5999 CENTRAL AVE #400 STREET ADDRESS
CITY-5T-2° ST PETERSBURG, FL 33710 CITy-81-2P
™me v O Delete TME O chenge O Addition
NAME WILT, ROSS HAME
STREET ADDRESS | 5999 CENTRAL AVE #400 STREET ADDRESS
Ciry-§7-ZIF SAINT PETERSBURG, FL 33710 CITY-57-ZIF
ME P O Delete TILE O change [ Addition
NAME Brian Me harey NAME
sTRezT ADORESS | 5994 Cendrnl Ave | I YOO STREET ADDRESS
crv-sip |Gy, Pederebvryg  FL 33710 CY-ST-2P
TME v O pelere TITLE [Jchange  [J Addition
HAME Candhia ShmprSOM NAME
smeer anoress | S 599 Cenpral AVE, 4 Yoo STREET ADDRESS
ev-st-2k (S L . Pedevabury FL 35710 CITY-ST-7P
12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowarad 10 execute this report as required by Chapter 607, Florida Statutes, and that name appears in Block 10 or Block 11 if
changad, or on an attachment with %& with i?wmpowered. ]
// Koz Uu / b T7- /- oo
SIGNATURE: 5§ T s ztfoq 727- 38 /- 3600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmd Fhone #




