FILED

2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

08-19-2004 90053 035 ***150.00

DOCUMENT # P98000066543

1. Endity Name

WHITEHEAD BENEFIT GROUP, INC.

Pringipal Pace of Businq#s Mailing Address
4100 EVANS AVENUE 7509 SUNCOAST DR JdUboJdbh
SUITE 5 NORTH FORT MYERS, FL 33917 .

FORT MYERS, FL 33901

L

Suite, Apt. #: etc, i; Suite, Apt. #: efc. . 07192004 Chg-P CR2E034 (10/03)
-City & State o —— - e} e Cily & Slate, - . 4. FEI Number Applied For
. ; . . . .. . L 650856052 - T " ~~—INorApplicable |-
Zip ‘| Country Zip Country ) . S8.75 Additional
. 5. Cerlificate of Status Desired a Fee Required
8. Name and Address of Current Ragistared Agent 7. Name and Addrasas of New Hagistersd Agent

Name

WHITEHEAD, ELAYNE

8454 BOGART DRIVE Streel Address (PZO. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917-1693 - —
NS0A Swuncpast Dre

Ny BT Yayoes  FL|%23%g |

8, The above pamed eniity subrmits this staement for the purpose of changing its registered office or registered agent, or thth, in the State of Florida. | am familiarmh,ﬁq accept
the ubtigatiops of registered agent.

SIGNATURE !

R Sigramre, lyp?d of peitled name of legidiered sgent and tWe if appiicable, {HOTE. Registersy Ageni signature 1equired when rebmsiating) DATE
FILE. NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Congitution. 00 Addedto Fees corporation did not receive the prior notice.
10. N QFFICERS AND-DIRECTCRS "1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TTLE PO O oeiee T D range [ Addition
wig o= WHITEHEAD, ELAYNE - ==« e R, | . . D e ‘
STREFT AOORESS | 8454 BOGART DRIVE smeeraress | 1S O A TS U Rgeast Lrg e -
oTi-ST-7P | NORTH FORT MYERS, FL 339171893 £AY-ST-7F A EY g pres ] 3911
TTLE S 3 Detete nne Eremme [ Addiion
" NAME VWHITEHEAD, ROBERT NAME ) }_ ) D "
STREFT ADDRESS | 8454 BOGART DRIVE smeromess | F1Soq Suncoas
oTvsi-2¢ | NORTH FORT MYERS, FL 339171693 STv-5T-28 N BT gayers =1 334/ ¥)
TIRLE ~ ] peiee: T 7 Cltrange [} Addition §
HAME . ' NAME
STREET ADORESS ' STREET ADDRESS
CTY-§T-2P ) oTY-gI-zP
< TLE | Ll pelete nnE D change: [ Aadition |
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
oY 57-2 CITY-ST-2P
e {3 peleie nitg [l Coange 3 Addition
NAME : NAME
STAEET ADORESS STREET ADDRESS
oirr-81-2 CITY-5T-2ip
TiTLE 3 peies TIRLE [ change 7] Addition
e :
HAME _ : o 7 NAME
" STREET ADORESS™| = TR BT T e SR ADDRES [t e ~E s — L T . T
CTY-§7-7 CTY-ST-77

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3X0). Florida Stahutes. 1 further certify that the information
indicated on this repor of supplermnentat report is frue and accurate and that my sigaature shall have the same legal effect as if made under cath; that.i am an officer or director
“of the corporation of. the receiver or rysiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with gfi other like empowered.

SIGNATURE: EQ% ' |
. SIGN.WPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dam Crvytime Phone #



