2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # S82056 ecretary of State
1. Entity Name
EMPLOYER'S BENEFIT PRODUCTS CORP. 04-29-2004 90287 022 ***150.00
Principal Place of Business Maifing Address
534‘1 PUERTADEL SOL . 5241 PUERTA DEL SOL
420 420
STPETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US "
R EAEARE YD ERWRAMIAT R
Suite, Apl. #, ste. \ Suite, Apt. #, stc. 02112004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
59-1973874 Not Applicable
Zip Country Zp Country 8. Certificate of Status Dasired a fg'ggqu‘“‘.ﬁﬁ"m”
6. Mame snd Address of Current Raglatered Agent 7. Name and Address of New Reglatered Agent
N
“WIAND=BURTON-W>~ —— e eeme e ?@gﬁul‘l’g g‘ s . \A{q&#!\f ?)m : _
601 CLEVELAND AVENUE ress (P.0. Box Nymiberyis eptable
sun%goo. v TFRAERE TR %ocﬁx Bﬂrl\)l{ cn
CLEARWATER, FL soL B lCGhN@D-f Blrve H \loo
STAMPD FL | 23% ¢,

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

SIGNATURE
Signaturs, typed or printad name of registarad agant and title # apblicable. {NOTE: Registarad Agent signature required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORG 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD/eCC , LREX Ll Detete TE Clchange [ Addition
NAME ARTHUR, DONALD M NAME
STREETADDRESS | 5541 PUERATA DR STREET ADDRESS
CiTY-ST-21P SAINT PETERSBURG, FL 33715 CIFY-8T-2P .
TnE DTS R veiee TmE -VRegs A [JChange [ Addition
NAE TARBELL, JERINE A, NAME pavLE:s D RRTHYR
STRGET ADORESS | 6116 DEERWOOD PLANE smeeramoness | ' H 1 Doepcd Dol St BLue
cmy-sT-2¢ | RALEIGH, NG 27807 R on-st-@r | S, eff\-s&ggq _Ps 3357
TMeE T Ao Cesvz™; [Ufekte TIILE . Ples v [Ochange 7 Addition
NAME HAME A W A=
STREET ADDRESS STREET ADORESS. | £, dJve kit DeL sl Blsue
oT-ST-2P- o CITY-ST-ZP —f‘trje eesBdey L. 337117
TIME T 0o —fome — | T [Jcharge [ Addition
NAME NAME ) ~ —— e o
STHEEY ADDRESS STREET ADDRESS T
CITY-ST-2IP CTY-§7- 2P
i3 O belets e I change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2P CITY-5F-2P
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. I heraby certify that the information supplied with this filing does not qualify for the exemption siatad in Section 119.07(3)(%, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered,

SIGNATURE: = Dowio M Apcriur. i[q [oq 711-414189

SIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




