FILED

2004 FOR PROFIT CORPORATION Apr 03,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P990000201 16 04-05-2004 90054 015 ***150.00
1. Entity Name
PHILSMITH BENEFITS, INC.
. o .

Princfhal Place of Business Mailing Address a q u q d‘l d ﬁ
1000 NORTH FEDERAL HWY 1000 NORTH FEDERAL HWY ]
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 . :
s e e S vrgseses 0O AT

Suite, Apt. ¥, etc. Suite, Apt. #, ete. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

85-0838041 Not Applicable
dp Couniry Zip Country 5. Cerlificate of Status Desired I} Seas'ggq :i:j:r;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

HUMPHRIES. J. GREGORY Name  corporation Company of Orlando
SHUTTS & BbWEN LLP Street Address {P.0O. Box Number is Not Acceptable)
300 S ORANGE AVE STE 1000 f y
ORLANDO, FL 32801-4956 300 S. Crange Ave., Suite 10001 (JGH)

Y orlando FL | %3%%b1

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

the obligations of

~

J.Gregory Humphries, Vice President 35 3/ 4y

SIGNATURE -

#Signature, typed or prnted name’of registered agert and titke f appicanle. (NOTE: Repistered Agent sxgnature required when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . ]  AddedtoFees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 Delete TILE [ change ] Additian
NAME SMITH, PHILLIP P NAME
STREET ADDRESS | 1000 NORTH FEDERAL HWY STREET ADDRESS
GITY-ST-2P POMPANC BEACH, FL 33062 CITY-57-2IP
HILE TAEGO- [ Detete TLE D, Vb, &5, T, CFO Change ] Addition
NAME DAYHOFF, MICHAEL R NAME
STREET ADDRESS | 1000 NORTH FEDERAL HWY STREET ADDRESS
oiTy-§T-21P POMPANO BEACH, FL 33062 CiTy-57-Zf
THE O Delete TLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTY-51-2P
TTLE {1 Delets TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CIiY-5T-2P
LE 1 peteta TILE [3 Change £ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CriY-ST-2P
ILE 1 Delete TIMLE [Jcrange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-3°P CITY-87-2P

12. | hereby certify that the information supplied with this filing does rot qualify fer the exemption stated in Section 119.0??3)(‘;), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgelment with an addrggs, wip all othept like gmpowered.,

A/ k. Moo puppy BT3¢

SIGNATURE:

SIENATURE AlRD TYPED OF | w'nﬁb NAME BF ﬁemua OFFACEA OR DIAECTOR Cate Dayurne Phone #
-




