2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000018894

1. Entity Name

DIRECT ASSIGNMENT BENEFIT PLANS,

INC.

Principal Place of Business

700 CENTRAL AVE SUITE 301
ST. PETERSBURG FL 33701

Mailing Address

700 CENTRAL AVE SUITE 301
ST. PETERSBURG FL 33701

2. Principal Place of Business 3.

Maiting Address

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90028 041 ***150.00

W

I

0D

SAINT PETERSBURG FL 33701

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
59-3639278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Hegisterad Agent
Name

STONER,"ROBERT o _ ‘ S -

700 CENTRAL AVE Street Address (P.O. Box Number is Nat Acceptable)

STE 301

City

FL | Zip Code

8. The abovghamet\entity subritsithi
the abligations of rdgisterpd agept.

g

SIGNATURE

[ statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signatiie, typed of printed name of ragistered Yagafand tlle

¢ appicable

(NOTE. Registered Agant signature reguired when rainstating)

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

X 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
IILE PST O Delete TILE [3change  [] Addition
NAME STONER, JOHN R HAME
STREET ADDRESS | 800 MONTEREY BLVD STREET ADDRESS
CIiY-57-2iP SAINT PETERSBURG FL 33704 CITY-ST-7IP
WLE D [ Detete TITLE [FChange ] Additicn
NAME ANNUNZIATA, THERESA RAME fArvronzieXe. ) Tverese.
STREET ADDRESS | 16215 MUIRFIELD DR sireerao0ness (08T Vool e b, NE
oiv-si-2p | ODESSA FL 33556 CATY-ST- 1P S+, Plevsbura FL 3371W
TMLE D [ Delete TITLE = [JChange ] Addition
NAME STONER, ROBERT F NAME
SIREET ADDRESS | 1348 TIMBERLANE R . __ 4| STREET ADDAESS _ B _ o
ciy-sTap fALfK—I-—iA§§Eé %5231-2 T TonY-sT-2P T - - - -
TIRLE D O Delete TITLE [Jchange  [] Addition
NAME STONER, ROBERT W NAME
STREET ADDRESS | 11005 CINDERLANE PLACE STREET ADDRESS
CITY-ST-ZiP TEMPLE TERRACE FL 33617 CITY-ST-2tP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7iP CITY-S1- 2P
TITLE [ Detets FITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIrY-§T-71P CITY-S1- 7P

12. | hereby certify that the information supplie:
indicated on this report or §
of the corperation or the seteivy or rustee
changed, or on an attg€hment i

SIGNATURE:

& empowered.

iththis fiing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
lemental rerort isltrug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vﬁ ld 16 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYMEDGR PRINTED NAME O

|GNING OFFICER OR DIRECTOR

Daytime Phang #




