2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P97000101920 04-22-2004 90043 002 ***150.00
1. Entity Name
VEBA BENEFIT ADMINISTRATORS, INC.
Principal Place of Business Mailing Address voar -
5052 N. TAMIAMI TRIAL 5052 N. TAMIAMI TRIAL 4
NAPLES, FL 34103 NAPLES, FL 34103
T s T ER A
2990 VI DEL REY 3940 V1A OEL Rey
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
BON A SIINGS  FL- PonTh Sfeves ¥ 59-3478787 Not Applicable
Zip 24iay Country %P(” - ‘-/ Country 5. Certificats of Status Desired O fg'gfq l’j‘ife";“""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DEAVERS, DOUGLAS J

"Therue 1. DEAVERS

5052 N. TAMIAMI TRIAL

Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34103

2080 VIR DEL REY MY

HRONITR SPRINGS FL | %824

8. The above named entity submits this statement for the purpose of changing its registered

the obligaticns of registered agent.
Ve  QHERYL

SIGNATURE v/h PAL

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or wed name of regisiered agent and tille if applicable.

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

L. DERVERS 4lae)oy
(NOTE: Registered Agent signature required wher mnsl;ng} i DATE 4
$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS il, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE P 1 Detete TITLE [J Change [ Addition
HAME DEAVERS, DOUGLAS J HAME

STREET ADDRESS | 1823 PRINCESS CR STREET ADDRESS

CITY-ST-2P NAPLES, FL 34110 CITY-gT-2ip

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-§T-2P CITY-§1-21P

TITLE O Dalate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE [ pelete TITE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Y- §T-2iP

TMLE [ oetete TITIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

TLE O pelete T [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ddress, with all other like empowered.

4(\q \m\ 235 G LYY D

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




