2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000098340

1. Entity Name

GROUP BENEFIT STRATEGIES, INC.

Principal Place of Business

Mailing Address
8903
STE. 1

TAMP 33647

GHNTS PARK DR.

2. Principal Place of Business

3. Mailing Address

Crose Creake Rlud

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90025 050 ***150.00

Il

Il

LA

!

A

(03272 (rpen Creek. g, 10323
Sune Api #. etc. . uite, Apt etc MOORE CRZE034 (11/03)
H C%\)l H o
' Clt &State - i . ity & State 4. FEI Number pplied For
| QAMNDA ‘CH OV‘}'C& [ O/MDQ CH»OI”I Cﬂ& 59-3606617 Not Applicatle
Country 4 Country 5. Certificate of Statug Desired O $8'75 Additionat

Z%’:bwl’? Us#

53,40 |

VSH

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUERTA DAVIDA - == “Sreot delzs? % goL ﬁer s ﬁue{abt Za—‘ P)[ d
STE 14 S 055 L Ui
TAMPA P\ 33647 SV p}ﬂ
e Zi
" Taampa FL [ 55047

8. The above named entity submits this stat
the abligations of registered agen

thg,purpose of changing its registered cffice or registered aglam, or both, in the State of Florida. | am familiar with, and accept

‘LA—J /4 i

DATE

SIGNATURE

Signature. typed or prmted name ol reg 1efaa agent ana tiie f applicable. {NOTE: Regstered Agenl signaturs reguracd when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICEHS AND DIRECTORS

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D [ pelete § e 3 change [ Addition
NAME HUERTA, DAVID A NAME
STREET ADDRESS | 17802 OSPREY POINTE PL STREET ADDRESS
CITy-§T-2P TAMPA FL 33647 P CITY-S1-2IP
TLE D m/De\ete TITLE [ change [ Addition
NAME TANGUAY, ROBERT J NAME
STREET ADDRESS | 3742 BELLE VISTA DR, E. STREET ADCRESS
CITY-ST-2P ST. PETE BEACH FL 33706 CiTy-§T-21P
THLE ] [T Detete TILE Ocnange [ Addition
NAME HUERTA, CARRIE NAME
.STREET ADDRESS.|1.7B02-OSFREY POINTE PL ~ o — — - B STALCTADDRLSS == =mmr  mrmm == = = - —p— -
CITY-ST-2iP TAMPA FL 33647 CITY-ST- 2P
THLE [ Calete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€iTY-S1-2P GITY-$T-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-21P CITY-ST-P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes, | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment wilh an , with r like empowered
-’%f /0y [ ) 1 30
SIGNATURE: 31’5 q 0 1 =g300
SIGNATURE AND T\'F’ED OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




