2004‘50% PROFIT CORPORATION Jan 1 2F%%(F 4D800 am

NNUAL REPORT

9
DOCUMENT # 437052 Secretary of State
1. Entity Name 01-12-2004 90002 009 ***150.00
BILL BENHART, INC.
Principal Place of 3usine§s Majliing Address
4564 IONATHAN CREEK RD. 4564 JONATHAN CREEK RD. cevURUIEN
WAYNESVILLE, NC 28785 US WAYNESVILLE, NC 28785 US
S SN O R AR RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
L 59-1402346 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

REVELIA, SUSAN ..
1440 WISCONSlN AVENUE - Sireet Address (P.O. Bax Number is Nol Acceplable) -

PALM HARBOR, FL 34683

City ) FL Zip Code

8. The above named entity subrnits this statement far the purpose of changing its registered affice or registered agent, or bath, in the Slate of Florida. t am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaluwe, lyped ar printed nave of regislered agent and Liie il apolicable, (NOQTE: Regisicred Ageat signatuee sequred when reingraliog) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing - $5.00 MayBe |- -
Aﬂer 'Iay 1 2004 Fee will be $550,00. | . - TustFund Conmiowtion. <> _ [ AddedtoFees = . =~
Tix

10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
mE- 0 (WS T e e T D e - g TRE ‘ : Clcrange [ Addition
MME . L PBENHART,MARVINW .07 " . 7 T B T ' S
 STREETAQLRESS | 136 SOUTHERN WAY @+ °  * - 'Y smeETapoeesst| - T _.

CAY-ST-2P WAYNESVILLE, NC ' CITy-ST-21

THE leT 1 Delete e ° OJcnange [ Addition
NAME BENHART, RONALD F NAME

STREET ADDRESS | 148 PINCREST LANE STREET ADDRESS

CiTy-ST-2IP WAYNESVILLE, NC 28785 CITY-ST-2IP

e AS X veiete e 1 AaAs Clchange ] Addition
NAME ROGERS, GINA HAME SVITAN LAvVeE

STREET ADDRESS | 273 N. MAIN ST. STREET ADDRESS 3‘70 N APt 57T

CRY-ST-ZF | WAYNESVILLE, NC 28786 an-sr qu PAEsViLLe MC 2B T8

TITLE 1 perete TTE [Jckange [ Addition
NNE - - NAME - - : T N
STREET ADDRESS ) STREET AODAESS

CITY-ST- 7P CITY-ST-7P

TmE : O Delete TINLE : [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP ) : ’ CITY-§t- 79

TiE : [ Delese TITLE CJchange [ Addition
HAME P ’ NAME

STREET ADDRESS | ™ ¢ L L o STREET ADDRESS _ A R A
CHTY-ST-2P AT CImy- ST 13

12. | hereby certify 14t the'intérmation supplied with this tiling does not qualify for the exeémption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
.indicated on this repont or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
‘ot the corporallon or the récaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B\ock iGor Block 11§

‘changed: or.én an aﬂach?m Wi’t‘ry’% EBSS wn;@i?ll?ée”wgl&.r\ L .
SIGNATURE: _ ‘Qm,af F R, faE— T T - J-b-o4- ~B28-920-3003

) b SIGNATURE AND T\'PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° ' i Dale Liaylere Praona ¥

H

¢ " > ]

Y



