2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 696825 . -

1. Entily Name
BENCSIK ASSOCIATES, INC.

-Sep 17, 2004 08:00 AM
Secretary of State

Principal Place of Business

2322 NE 29TH AVE
OCALAFL 34470--388 _

Mailing Address
2322 NE 29TH AVE
OCAKA, FL 34470399

D0 NOT WRITE IN THIS SPACE

AR A GG

08312004 No Chg-P CR2E034 (1703}
4. FEI Number Applied For
59-2152506 Nut Applicable
i i $8.75 additionat
5, Corificate of Siatus Desired O Pee Required

6. Name and Addyess of CMM

HEATHERLY, PAM
2322 NE 28TH AVE
OCALA, FL 34470--39%

O NOT WRITE
i THIS SPACE

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

the obligations of registered agont.

SIGNATURE

Sigriavim, typoed or printec name gl sagistared agent and tide if mppticable.

{NQTE. Rogisterad Agent signamine reduired whan reinstaling) DATE

FILE NOWI! FEE IS $130.00
Due by September 8, 2004

9. Elaction Casmpaign Fmaqcing
Trust Fund Confribution.

$5.00 May 8o

In accordance with s, B07.193(2){b), F.3., tha
0 Added o Feos @

corpomation did not receive the prior rofice.

10. CFFICERS AND DIRECTORS

TME VP

NAME BENGSIK, JANET

SEREET ADORESS | 1801 S.W., 55TH LANE

ClIY-51-ap OCALA, FL

me [P - _loognoiTeass s
N BENCSIK, WILLAM L. R T A04-80005-011 150,00
SEREETADDRESS | 1801 S.W. 55TH LANE

cay-si-2p OCALA, FL

TMLE 3

NAME. LYNCH, LINDA

STRCET ADDRESS | 4918 SE 4TH ST a ; » X e,
omv-5T-Zp | OCALA, FL 34471 D20 NOT WRITE
s T : : o

I N THIS SPACE
STRCEFADDRESS | 81 NW S8TH ST

CIy-sT. 219 QCALA, FL 34475

e

NAME

STREET ADDRESS.

[ B )

miE

NAME

STREET ADGRESS

CTY-ST- 2P

12. | horoby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3Xi), Florida Statutes. | further cerlify that the information
accurate and that rmy signature shalf have the same legal effect as if

indicated on this report or supplemental report is irue
of the corporation o the recaiver or trustes empoweted to exacuts this report as raquired by Chaptar 607, Florida Statutes; and

goliment with an address, with alt other like ampowered,

changed, or o an atty
SIGNATURE: ‘

made under oath; that | am an officer or director
al my name appoars in Block 10 or Block 11




