2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 437052

1, Entity Name

BILL BENHART, INC. .

Secretary of State

01-12-2005 90013 036 ***150.00

Principal Place of Business

4564 JONATHAN CREEK RD.
WAYNESVILLE, NC 28785

Mailing Address

4564 JONATHAN CREEK-RD.

us WAYNESVILLE, NC 28785 US

DO NOT WRITE IN THIS SPACE

LT

I

01052005 No Chg-P CR2EOQ34 (10:03}
4. FEI Number Applied For
59-1492346 Not Applicable
” : $8.75 Additional
§. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

REVELIA, SUSAN
1440 WISCONSIN AVENUE
PALM HARBOR, FL 34683

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. yped o pented nare o rogsicrod agond ont Wtla i apphcn_m:. B

(MOTE: Regestored Agm BONDIUTD FEOAre WHRH FeNsIaNg)

DATE

Tyt

> FII.E NOWI!! FEE s $1 50 90 e

" After lnay '1,2005 Fee will bé $550.00 ~~Trust Fund Centribution. .-

¥

- 9, Election Campalgn Fnancmg B o e S
- D - -AddedtoFeses . | ' . L Tt M

$5 00 May Be

10 " OFFICERS AND DIRECTORS |
e V8

MME - | BENHART, MARVIN W 3 _
STREET ADDRESS | 135 SOUTHERN WAY

CTY-SLZF | WAYNESVILLE, NC

TIME PT

NAME BENHART, RONALD F

STREET ADDRESS | 149 PINCREST LANE

CITY-ST- 21 WAYNESVILLE, NC 28785

me AS

NAME LANGE, SUSAN

STREET ADDRESS | 370 N. MAIN ST

CITY-ST-2IP WAYNESVILLE, NC 28786

TiLE AST

NAME aMeLr1Ssrn BEMNART

srEroess | £ 9 Prgeres T Lawve

Y-S |wimArEs vitte A ZBTES

e qvEe

NAE JMASoas KevVeirsay

seEr e | &2 PRECO Loop

M-S | R YMES Ve Ae 2 8T7HS
e BE R

!{.AME. R e = awan . - f i — e ey wa

STREET ADDRESS | cor - v+ - = oo . B e
cmgmpr'ih R R RN o AL

- -DO NOT WRITE
IN THIS SPACE

e T T T UP I U -

12. | hereby (.erhfy that the intormatidn’ suppliéd with this Kling does not quallfy for the axermption stated in Section 119 0?(3)(|) Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘legal ettect as it made under oath; that | am an officer ar director
- ot the corporation or.the receiver or rustée empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears ln Biock IO or Block H it

like empowered

&N T

changad or on an aft ent with an addressyﬁ ali oth
%
SIGNATURE: =~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Cato Davtre Phane #

/"-é 05  PZE-924- gooﬁ




