U004 FUR PRUFHT LURFURALTIUN

ANNUAL REPORT

h

DOCUMENT # P03000095925

1. Entity Name p v Faet e

BEN'S:WOOD W{)RKING INC

.'7.5..

i L - I
it

Principal Piace oi Businass = Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90240 026 ***150.00

3529 GARDENIA S1REET 3529 GARDENIA STREET
SARASOTA, F; 34237 SARASOTA, F; 34237
} t il
2, Principal Place of Business 3. Mailing Address ‘ J } 1 ‘
35'? ? GArdenia St. 35—97- 3 GrArclenia S4.
Suite, Apt. #, sic. Suite, Apl. #, elc. 03062004  ChgP CR2E034 (10/03)
2|2 City &:State= o Bt O T Stalg s == T smhindsn R sameed e =4:=FE!'N(TITT'I‘)B_I’:—,=_—::-';—':‘$ =N e Applied For==~—"""
S"\"ASMA FL- Sarasedn, FL. 20-0192325 Not Applicable
Country Zip Country " . $B.75 additiona
3 \{-13 = SA' ASoTA 3\{137 .Sq 45040 5. Certificate of Status Dasired i fee Requirec ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STOLL, BFN
3529 GARDENIA STREET Stwreet Address (P.O. Box Number ig Not Accepteble)
“SARASOTA, FL-34237 i oo o e i . T e Laio e e
K C FL | Z°Code

8. The above named entity subrnits this staterment for the putpose of changlng its regxsiered office or registerad agent, or both, in the State of Florida. | am larnifiar wuth and accept

R lhe oblsgauons ol regnstered agem.

B
i

SIGNATURE :
N Signature, typed of prinled narme of registered agent and title if appicabie. {NOTE: Registe:ed Apan sigralue requied when Ieinstating) DATE
. - ... FILE NOWH! FEEIS.$15000 . | 9 BleclionCampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | .. JrustFund Contribution. AddedloFees. |
10, OFFICERS AND DIRECTORS . | KiB ADD!TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
]

mE PD - [ Delete mE d Cange [ Addition

NAME STOLL, BEN - NAME

sma:;rmnnes 3529 GARDENIA STREET . ° S STHEET ADDRESS - - -

e st-zP | SARASQTA, FL 34237 CITY-ST-1p 7

TmE . ...0 | VD- o : 1 Delee TME O Change [ Additicn

NME | STOLLS PATRICA o : NAME ¢ _ e e

STREET ADORESS | 3529 GARDENIA STREET STREET ADDRESS i

GITY-ST-71P SARASOTA, FL 34237 crY-ST-2P :

me b .. . £ Delete me__ 4 CJChange {1 Addition

wwe ! NAME

STAFET ADDRESS STREET ADDRESS
COY-ST-B® e e e - T e e o CITY-ST-2Ip ~—— Ul VI NI S
TiTLE [ Detete TITE I Change  [F Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-St-2p CITY-ST-7P

CME <o — - R " 200 elete J me - - R © = TJChange ~ [Taadfion -
NAME NAME

STREET ADDRESS. STREET ADDRESS

Y- ST-21P CITY-ST-2P

THLE O peiete TIRE [ Change ] Addition-

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP GIrY-ST- 21 °

 SIGNATURE: <.t

12. | hereby certity that the information supplied with this liling does not quaiily for the exemption stated in Section 119.07{3)ti), Florida Statutes. | turther certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
-of the corporation or the receiver or rustes empowerad to exacuts this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, It other lik

(G41)
455 -(,502

Diasytime Phone #



