2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 696825

1. Entity Name

BENCSIK ASSOCIATES, INC.

Principal Place of Business

2322 NE 28TH AVE
OCALA FL 34470--36%

Mailing Address
2322 NE 25TH AVE

- OCALA FL 34470--359

2. Principal Place of Businass

2. Mailing Address

i

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Ll

ll

|

Il

I

Suite, Apt. #, etc = - —Suite, Apt. #, eic, - 15t MOORE CR2E034 (10/04)
City & State - City & Siate 4. FE! Number i Applied For
59-2152506 Not Applicable
ap Country Ze Country §. Cartificats of Status Dasired 1 $8.75 Additioral
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistersd Agant
Sl Lo e - -
E%THE%LQ?HPQ{\/AE Street Address (P.0. Box Number is Not Acceptable) )
OCALA FL 234470--399 -
City Zip Code

FL

8, The abuve namad entify submits this stateriant for the purpose of changing its registered office or registered agent, or both, in tfie State of Florida, |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratule, typed o printod name o ragistered agert Bnd e 1 applicable

- -TROTE Togistornd Agont sigaturs requised when remstating

P

DATE

e R A A

FILE NOWN! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of

State

9. Election Campaigh Financing
Trust Fund Contribution, [}

$5.00 May Be
Added to Fees

10. “—BFIICERS AND DIRECTORS 11. RDBITIONG /CHANGES T6 OFFICERS AND DIFECTORS IN 11

Hne vp ) - 7 peate TIE N h O change [} Addition
NAME, BENCSIK, JANET NAME ) UOO0TS3 TR

STREET ADDRESS | 1801 S.W, B5TH LANE STREET ADDRESS ug‘g’[j?gg - 346_518 154,00

CitY-S7-2IF OCALA FL CITY-ST- 7P

THE PD o ) T celete T™E o O Change L] Addition
HAME BENCSIK, WILLIAM L. NAME

GTREETADDRESS (1801 S.W. 85TH LANE STREET AGORESS

Liry-§7-218 QCALAFL . . CITY-ST. 7P

TIRE s T T peléte e [T change [ Addition
NAME LYNCH, LINDA NAME

SIRCET ADORESS | 4918 SE 14TH ST - SIREEY ADDRESS

CITY- ST- 2P QCALA FL 34471 CITY-S1- 2P

WILE T - 7 Deiete e [J Change 1] Addition
NAME HEATHERLY, PAM NAME

STRELT ANDRESS 81 NW 58TH ST STREETACDRESS

CliY-Si-P OCALA FL 34475 CITY. $T-7IF

TILE - B " [ pelete THILE I Change [ Addition
NAME + NAME

STREF} ADDRESS STREET ADDRESS

CITY-51- 2P cTY-ST-21P

e - Closse #tms [ Changs [ Addftion
MAME NARE

STRELET ADDRESS STREET ADDRESS

CIrY-S1-2IP CiIY-Si-2Ip

12. | hereby cerﬁglthat the Informativh sOBpIBE with fhis fling does not qu-alify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the infarmation

indicated on

s report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer ot director

of the corparation or the receiver or trustee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 1f
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:

o - -

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

03[[&:2 !bs

Data Daylime Phane ¥

————f—

T



