| FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000017237 G 02-05-2004 90009 036 ***158.75

1. Envity Name

COMPENSATION BENEFITS, INC.

Principal Place of Business Mailing Address

701 US HIGHWAY | : 707 US HIGHWAY |

STE 200 STE 200

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

AR IR I

02022004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE —

NOT APPLICABLE Net Applicable

5. Certificate of Status Desired $8.75 aaditional
ce llcas.o' alus Desire - Fee Required

§. Name and Address of Current Registersd Agent

HARRIS, GEORGE E
11380 PROSPERITY FARMS ROAD, SUITE 201 Do NOT WRlTE

PALM BEAGH GARDENS, FL 33410 - IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signeture, typad or printed name of registered agent and tile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10, QOFFICERS AND DIRECTORS |
TILE D
NAME STEPHENS, SAM A
STREET ADDRESS | 701 U.5. HIGHWAY ONE, SUITE 200
CITY-ST-2F NCRTH PALM BEACH, FI. 33408
TITLE D
NAME DUGGAN, ALAN N
STREET ADDRESS | 701 U.S. HIGHWAY ONE, SUITE 200
CITY-5T-2IP NORTH PALM BEACH, FL 33408
TMLE D
NAME HANSON, DALE
STREET ADDRESS | 701 U.S. HIGHWAY ONE, SUITE 200
CITY-§T-2P NORTH PALM BEACH, FL 33408 Do NOT WRITE
TILE
me IN THIS SPACE
STREET ADORESS
CITY-51-2F
TME
HAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cem’fr\_: that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. [ further certity that the information
indicated on this report or supplem I report is true and accurate and that my signature shall hava the same lagal effact as if mada under cath; that 1 am an officer or director
of the corporation or the receiver stea empowerad to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an addross, wi yer like empgwered.
. P 3-0Y  goo-)26-/878

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIG! FFICER OR DIRECTOR Dale Daytime Phone #




