2005 FOR PROFIT CORPORATION FILED

;. -~ ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # P97000047082 Secretary of State

1. Entity Name

FOUNDATION BENEFITS ADMINISTRATORS, INC.

Principal Place of Business -~ *° - " Failing Address h
6300 BRIDGEPOINT PARKWAY " 76300 BRIDGEPOINT PARKWNAY
BUILDING 3, SUITE 400 _ BUILDING 3, SUITE 400

AUSTIN, TX 78730 US © CAUSTIN TX 78730 US

(T

04202005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI Fed For

74-28362086 Not Applicable
& . $3 75 Addltlona(
5. Cartificate of Status Desired E] Feo Requua .

6. Name aid Address of Gurrent Reglstered Agent

J - I

CORPORATION SERVICE COMPANY ' -
1201 HAYS STREE : o UO NOT WRITE

TALLAHASSEE, FL 32301-2525 | 7TIN THIS SPACE

8. The above named enmy 7 submits this statement for ﬂ% ﬁurposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE — -
Sigratre, typed of prinlad name of regfsterad agart and it if spplicab'e * - TINCTE. Repistered kgeni signature raguited whan refstating) i DATE
—_— = N B i T =
FILE NOW!! FEE JS $150.00 9. Efection Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Cantribution. 0 Added to Fess
10, = OFFICERS AND DIRECTORS 1
e CEoD ~— T T : =
NAME SAKOS, RENI

STREET ADDRESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400
Clry-57-2i AUSTIN, TX 78730

NTE P PE=
NAME CLINE, GLENNA

STREET ADDRESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400
CITY-ST-2P AUSTIN, TX 78730

e s T ‘ : R e

RAME GOODALE, KRISTIN ) —— T :f:‘-f\w_._k T
TREET ADORESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400
im-sﬁ?: ¥ AUSTIN, TX 78730 DO NOT WRITE

™ lweemes - |————IN THIS SPACE

SWREET ADDRESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400 T
CiTY-5T-2IF AUSTIN, TX 78730 ’

TTLE B T s ’ ’ R 1.‘ T e —

NAME T s iz
STREET ADDRESS
CIT¥-51-2P

e ) N - B e

NAME T T =
STREET ADDRESS
LY -57-2IP

12. | hereby certlfg that Te Informakerey pplied with this fi ﬂmg does not quaﬁy for the exemption staled in Section 118 07%3){'} Florida Statutes. ) further certify that the Information

indleated on this report ge-glpplemgatal report is true an FIhate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director

of tha carporation of the receiver o trustee empowered o g {e this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an gachment wih an address, with all o .

.,
SIGNATURE: % (A

?f&?/&s: 98- 26379 /0

Caytma Phone *




