FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S43623 01-26-2004 90006 013 ***158 75

1, Entity Name

BENEFITS MANAGEMENT SERVICES INC.

Principal Place of Business Malling Address l :‘ 4 U n 0 63 8

4934 EAGLE COVE SOUTH DRIVE 4934 EAGLE COVE SOUTH DRIVE
PALM HARBOR, FL 34685 US : PALM HARBOR, FL 34635 US

e w2 NHIWIARURIWIDINIARI

//77 LIUDEJUUJOOD Prj

Suite, Apt. #, atc. S““E Ap‘ o 01062004  Chg-P CR2E034 (10/03)

— Ll

City & State Clty & State 4. FEI Number Applied For

MR PN SPRING S,_FL LERRWATER FL 59-3078288 Not Apgiicable

é: ?’ 6 y r VC;WELLAS le ?3 76 g ﬁé;} 7y 5. Cerificate of Status Desired e ?i-gi lJ;:iedciitional ‘

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Tk o Towemrs . P P e Nam_g =g o S - < g o . - -
STANFORD, MARY L _ mﬂp 8 /’:‘ ﬁ'ﬂ Yb‘l‘l
4934 EAGLE COVE SQUTH DR treet ress ox er is,No ccepta
y v /1 PISERD DRIvE

PALM HARBOR, FL 34685

N AR Pors SPR/NGS. FL|BY% pf

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

the obligations of registered agent.
_MaRY L. STHRARRD, PRESIDENT _ (~20-0¥

Signatura, typed arfrinfed name of ragrstardedgont and title if applicable. (NOTE: Registered Agant signature raquwrad when rainstating) DATE

SIGNATURE

T v
FILE NOWH! FEE IS $150.00 8. Election Campaign Einancing " $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPST L Delete TITLE DPS T Jlchange  [7 Addition
HAME STANFORD, MARY L, _ AAME STARAANFRD, mARY L.
STREET ADDRESS | 4934 EAGLE COVE SOUTH DR STREETADLRESS | (47 7 U”afﬂwp oD DRtV
av-s-2p | PALM HARBOR, FL 34685 ' avsi® | TARPoN SPRIVGS, EL 3 yd P 74
TALE [ oelete TLE [ Change [ Addition
NAME -NAME
STREET ADDRESS . STREET ADDRESS
CITY~ST-ZIP CITY-ST-21P
TITLE O oelete TITLE . ' [J change [ Addition
HAME NAME
STREETADDRESS | B STREET ADDRESS |- ] .
omy-st-zp T T A - T T mTTTTT T -
TME O oelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ACORESS
CITY-ST-ZIP CITY-57-2IP
TmE " O peiete TITLE [ Change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
Clry-ST-ZiP CITY-§T-2IF
THLE O pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS W STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118. 0?%3){0 Florida 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 trusteg 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 attachment with an address, with all ggher like empowered.

SIGNATURE: mary k. STNEAD, FKE.S/&M [-20-6y (727) 2£5-55

76

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




