FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000096926 ecretary of State
1. Entity Name _IR_ EETS
EFFECTIVE BENEFITS, INC. 04-28-2004 90230 010 150.00
. Principal Place of Business Maliling Address
POST OFFICE BOX EE POST OFFICE BOX £E
. PLANTCITY, FL 33564 PLANT CITY, FL 33564 ] 14 Ul U 791
: : \* !
2. Principal Place of Business 3. Mailing Address | “llull Iﬂ Ilm Ilmm" MI IIM ,I IMI I"M n I“I
Suile, Apt. #, elc. Suite, Apt. #. elc. 03192004 Chg-P CR2E034 (10/03)
City & Stute . City & Stale 4. FEI Number Applied For
59-3482726 Not Applicable
b Country Z» Country 5. Cerlificate of Statws Desired [ fggasq Qdm‘g‘i""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

SMITH, MICHAEL F
" 607 SOUTH ALEXANDER STREET Sireet Address (P.O. Box Number is Not Acceptable)
~PLANT CITY, FL 33563

o T Name

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

" SIGNATURE
Sigrature, typed or prirted name of regstered apent and fitle # apphcanle, {MOTE: Regi Apert Tequyed when rex ng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees N
10. ; . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D s [ petete TME Clctange [ ] Addition
| MME SMITH, MICHAEL F NAME
4 STREETADORESS | 1801 COUNTRY CLUB COURT STREET ADDRESS
CiTy-ST-29 PLANT CITY, FL 33567 ChY-57-2P
LIRS [ pelete MLE [Jcrange [ Acdition
Y e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THLE . . 7 Delete THE [JcChange [ Acdition
RAME ’ NAME
STREET ADDAESS - STREFT ADDRESS
‘I enty-S1-2P - e e CAY-51-2P . . e~ - N
mE 3 ekete TE ClChange [ Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CATY-ST-2P
TILE ] Delete TME Cichange [ Asdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CITY-ST-7P
TE - 1 Detete TIE (leharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
oITY- §7-3P CTY-ST-ZP

12. | hereby certify that the information supplied with this filfing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Fiorida Stahstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that F am an officer or director .
of the corporation of the recever or truslee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11

changed, or pnan atiachment with an address, with all other like 2 )
SIGNATURE: , %gm% Y /Z%sl 813 752 074)

Wmmmmmmzmwmmmmn Daytme Phone #




