FILED

< 2005 FOR PROFIT CORPORATION Mar 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000075087

1. Entity Nams
BENEFIT MARKETING & ASSOCIATES, INC.

T Secretary of State

Principal Place ¢f Business ) mliﬁb Address
6167 ARLINGTON EXPRESSWAY 6161 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
03242005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number - Applied For
59-3520210 Net Applicable

O $8.75 acditonal

5. Cartificate of Status Desired Fee Required

8. Name and Address of Cumrent Registerad Agent

LABRATO, JOSEPH M
81I631 ARLINGTON EXPRESSWAY Do NOT WRITE

JACKSONVILLE, FL 32211 - - IN THIS SPACE

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

SIGNATURE, — — - - . . — . +
Signaturn, typed of printed name of regislered agert and Litl if applicable WUTE Registersd AgsF signatur requiad when refvatating? o DATE ) N
N E y 9. Elsction Campalyn Financing - $5.00 may B o
Aftor Nisy 1, 2005 Fee will ba $850.00 |  TsFund Conviouion.  [1  Addod t Fees OnnanE TR R4
L ) _ _ (/20 N0-AN35-111 3 1501

10. OFFICEHSfoDBﬁECﬁHS | . e ’ -
TImE D '
NAME LABRATC, JOE

STREET ADDRESS | 6161 ARLINGTON EXPRESSWAY

CIry-57-27 JACKSONVILLE, FLL 32211

TILE D
NAME MAURER, DOUG - -
STREET ADDRESS | 6161 ARLINGTON EXPRESSWAY
CITY-§7- 1P JACKSONVILLE, FL 32211

TME
NAME

— DO NOT WRITE

e o | TINTHIS SPACE

NAME
STREET ADDRESS
CITy.87-2IP

TILE

NAME

STREET ADCRESS
CiTY-ST-7IF

g

NAKE

STREET ADDRESS
CiTy.ST-2P °

12, | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutas, | further cartily that the infarmation
indicated on this report or supplamental report [s true and accurate and that my signature shall have thie same lagal effact as if made under oath; that § am an officer or director
of the cofporation or the raceiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changad, or on an attachment witl address, with ther like empowered.

ME OF SIGNING OFFICER OR DIRECTOR Daytine Phone &

SIGNATURE: e Joetabrako 3/&2135 %w A4 Flo4n



