FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000098340 05-02-2005 90987 008 ***150.00
1. Entity Name
GROUP BENEFIT STRATEGIES, INC.
Principal Place of Business Mailing Address
10323 CROSS CREEK BLVD 10323 CROSS CREEK BLVD Id o
SUITEH SUITEH - Ay
TAMPA, FL 33647 TAMPA, FL. 33647 ' 01 5 4 43
e s I[N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 59-3606617 Not Applicable
Zip ::. Country Zp | County 5. Certificate of Status Desired O gi'ggﬁ?:gio_nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUERTA, DAVID A
10323 CROSS CREEK BLVD. Street Address {P.Q. Box Number is Not Accepiable}

SUITEH

TAMPA, FL 33647

City FL ‘ Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. «
£ v

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TRLE [ change  [] addition
NAME HUERTA, DAVID A NAME
STAEET ADDRESS | 17802 OSPREY POINTE PL STREET ADORESS
CITY-ST-2IP TAMPA, F1. 33647 CITY-ST-Zip
TITLE S 7 Detete TINE [J change  [J Addition
NAME HUERTA, CARRIE NAME
STREET ADDRESS | 17802 OSPREY POINTE PL STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33647 CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 1P
TME [ Delete TIMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F Cov-s1-271P
TIME [2] Detsle Tine - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oty -ST- 2P
TITLE 1 Delete TIMLE ; [C] Change =[] Addition
NAME HAMF . ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby cert‘:f%/ that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | {urther certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowsred to execuls this repprt as required by Chapter 607, Fierida Stalutes; and that my name gppears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh/allghya empowepod.
SIGNATURE: L/ - %/@ (/ %"/ 5~

h
SIGNATURE AND TYPED ORWSRINTED NAME OF 5i€hdG UFFICER OR DIRECTOR L Date Daytime Phone #

\




