2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

DOCUMENT # PO7000107871 Apl‘ 02, 2005 08:00 AM
1. Eniity Name Secretary of State
STAFF BENEFIT SYSTEMS, INC.
Principal Place of Business ; L — Mailing Address —
1855 BEAR CREEK COVE™ . 1855 BEAR CREEK COVE
AR
2, Principal Place of Business 3."Mailing Address
Suite, Apt. #, efc, - ,_:-_ B - Suite, Apt. #, etc. 1st MOGRE CR2F034 {10/04)
City & Stale — B City & State 4. FEI Number N O~;T APPLICABLE :jzfi;c; :;_:;ble
2p Country Zp Couniry 5. Certificate of Status Desired a §i‘£§q$?§éﬁ°”w
5. Name and Address of Currenl Registerad Agent 7. Namea and Address of New Registered Agent
Mame
?BCEOSV‘BA%EEh\EVEEEf IéEOYVE Street Address (P.O. Box Nuﬁ'ﬁber is Not Acceptable} =
LONGWOOD FL 32779 =
Cily FL l Zip Code

8. The above named entity submits Whis Statement for te purpase ot changing its registersd office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the obligations of ragistered agent.

. - .

SBIGNATURE - Z.
Sigrature, lypad of pretsd nama of registerad agent and hils £ apphcable {NOTE Regislarad Agent s:gnalure taqu red when einstaling} . DATE .
FILE NOW!! FEE |§ $150.00 . : 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ; Trust Fund Conwribution.  T1  Adided to Fees
Make Check Payable to Florida Department of State .
10. _ . OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delste TILE [ thange [ Additon
NAME SCOVANNER, WESLEY D naME - LUNN00N284345
STREET ADDRESS | 1855 BEAR CREEK COVE STRELT ADDRESS 04,402 05-80003-002 150, 0
cry-st-ap - [LONGWOOD FL 32779 o . CII¥-51- 7
TITLE [} O Delete BiLE [ change [ Addilion
NAMF SCOVANNER, CATHERINE NAME
SIRED ADBRESS | 1855 BEAR CREEK COVE ' SIRELT ADDRESS
CiTy. 51-7P LONGWOQD FL 32779 ) CiTY - ST 4P
e O Delele ILE [Jchange  [C) Addition
NAME NAE
SYREET ABORESS - STRLET ADURESS
Ciry-51-2e _ . CIY-SF 2F
ke 3 Delele nt D) change [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Oy -51-2ie . Qowseae
e [ Delete Al [ Change T Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy 81 7P I8 2IF
g [ Dokete it [T} Change 1) Addition
NAME MAME
STREET ADDRESS STRESTADDRESS
CITY-ST-2IP ) oIry-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthey cerify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that am an officer or director
of the corperation or the receiver or tristee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nams appears In Block 10 or Block 11 if
changed, or on &n attachment with an addrass, with all other like empowerad.

~

SIGNATURE: Cdr\'\er:n{(’lrgcwcm@g Shylos (L{oﬂﬁ%&f’zss

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Baytma Phone ¢




