2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # P97000101920 Secretary of State

1. Entity Name ..

VEBA BENEFIT ADMINISTRATORS, INC.

Principal Place of Business ) _?Mailing Add-r'ess
;920 VIA DEL REY 3920 VIA DEL REY
4 #4
BONITA SPRINGS, FL 34134 _BONITA SPRINGS, T'L 34134
S ACHL AR R R
e e oL L. | 04272005 No Chg-P CR2E034 {10/03)
Do N OT WRITE IN TH'S SPAC E 4. FEI Nymber Applied or
_ 59-3478787 Mot Applicabie
o ' 5. Certificate of Stalus Desired O $8.75 Aqditionat

Fae Required

= " ———r T B Tt Ry e e T T RN
o < S e Ty

6. Name apd Address of Current Registered Agent

o e

SEAVERS, GHERYLL | T Do NOT WRITE

3520 VIA DEL REY #4

BONITA SPRINGS, FL 34134 o IN THIS SPACE

8. The abova named entify submits this statement for The purpose of changirg its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Signature, typed o crintad mame of registered -gervfs_ﬂ-?_.‘me # apglizabla {NDTE Reglsiered Agen: sigr reguicad wher ding BIKTE
FILE NOWI! FEE 15 $150.00 9. Llection Campaign Financng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OITICERS AND DIRECTORS T i TR TR AT R
TE P " ST e e B T SR . EEEE 7 L.
NAME DEAVERS, DOUGLAS J B
STREET ADORESS | 1823 PRINCESS CR _ T 3
are-stze | NAPLES, FL 34110 B - ,”5’3“593’35373 - :
o FLamo : .. D4/28/05-BONS0-003 150.00
NAME -
STREET ADDRESS
CITY-8T-21F
TITLE
NAME

ansar DO NOT WRITE

| | © "IN THIS SPACE

HAME
STREET ADDRESS
QY- ST-2P

TTE e
NAME

STRELT ADDRESS
Oy - ST P

TiLE = MA_; S
NAME

STREET ADDRESS
CIrY-ST-2P

iz ! hereby certify that the inforrmation supplied withi this filing does not Huany Tor 17e éxernption stated in Section 119.07(3){. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate 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 receiver Qi ¢rpowsred 10 execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachpee S, alligy like emponored

SIGNATURE:

Lf/&u/ﬁf L AL E

RO NAME OF SIGRING OFFICER OR DIRECTOR Dain Daytims Phons #




