2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000045664 ~Apr 20, 2005 08:00 AM
1. Enity Name Secretary of State

INTEGRATED BENEFIT SOLUTIONS, INC. = .

~
Princlpal Place of Business Mailing Address
2872 WEST LAKE RD. - . "7 2572 WEST LAKE RD.
PALM HARBOR FL 24684 PALM HARBOR FL 34684
2. Principal Flace of Business 3 Mailng Address J """ I I”l Ilm "m " " ”I ll“l I) "W M’"’ u ‘II’
Suite, Apt #, eic. - Suite, Apt #, etc 13t MCORE CR2E034 (1 0/{)4)
City & State = City & State 2. FZ! Mumber Applied For
— . . . 7?9“35781 60 Not Applicable
Zip Courtry 4P Country 5. Certificate of Status Desired O $8.75 addtional
] o . Fee Required
6. Name and Address of Current Repgistered Agent . 7. Name and Address of New Registered Agent N
Narne
REZANKA, THOMAS W —
2672 WEST LAKE RD. Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 =
City o . FL Zip Code
8. The above named entity suéﬂs this statement for the purpose of changing its regis-ler"ed‘ affice or registered ageni, c;r both.-in tﬁe Stéle of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = _ R I - L o -
. Signature, yped o prinlod hame of regislered agent and lile If agplicabls {NOTE Regislerad Agent signalura requirod when (emstanng} DATE
- " ‘
FILE NOow!!! FEE !§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?WIII Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. " __ OFFICERS AND DIRECTORS »“ 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS RE
1Lk PDT B ’_ 1 pelete TiiLE UBDUBDBIB&HU [J Change  [] Addition
NAME REZANKA, KAREN T MANK D4 ',-Erhfas_gng?é_al? }.Sﬂ Dg
STRELT ADDRESS (2872 WEST LAKE RD. . 1REE T ADRRESS B *
CiTe-ST-2IF PALM HARBOR FL 34684 ] L orestar
THILE s [ pelete g [J Change [ Addilion
natf REZANKA, THOMAS W . ke
STRLE) ADDRESS | 2672 WEST LAKE RD »IPHL T ADDRESS
Y ST-2IP PALM HARBOR FL 34684 = CIFY 51 /1P ) _ ] ]
iLE [ Delate 1 [JChange {7 Addition
MAME NANE
STRFFT AQDRESS SIRFFTADDRESS
e 81. 2P CHY-ST-7IP
THILE 1 pelete 1tTeE [T change  [J Addilion
NAME NAME
SIRCET ADDRESS SIREETADORESS
Clry- ST- 21 i 01Y-81-2F
i 1 Delete Tk ] Change ] Addition
NARL MANK
SIRLLY ADDRESS STREIT ADDRLSS
CItY- ST-2IP ) THYST. AP
TIE [ Delete neE [Jchange [T Addition
hAME NAME
STRELT ADDRESS SIREET ADDRESS
CliY . ST-ZIP ) B A TS
12, [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report fs true and accuate and that my slgnatura shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the 1ageiver or trustee empowerad to executs 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 attachmegt with an address, wi other likeampowered.
SIGNATURE: > e T Kezmoln  H-t5-08 (21711l
G OF FICER OR OJHECTOR tialn Yavtane Phona &




