2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enlity Narme Secretary of State
GENE BENSON CONSTRUCTION, INC.
Principal Place of Business ) - Mailing A-dd;aéé__
3320 ROBERTS POINT ROAD 3820 ROBERTS POINT ROAD
SARASQOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2ED34 (11/03) a
City & State S City & State & FE! Number Applied For
. . Not Applicable
Zip Country Zip Country 5. Certifivate of Status Desired ([ f?e.gesq ‘f;gg;ttonm
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent -

Name

BENSON, GENE

3920 ROBERTS POINT ROAD Street Address (P.O. Box Number is Not !.&cceptable)

SARASCOTA FL 34242

Cily FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing s registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . — -
Signature. ypet or printed name of registered agent and e f appicable [NOTE Regstered Agenl sigralure regared when reinstatng) DATE
FILE NOW!! FEE IS $15000 . . o
. §. Election C algn Financin
After May 1, 2004 Fee will bg 555000 ) Trﬁgtllzzndaggmr?t;‘uﬁ;n " [ f?d-e?:l[:o'gi: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST ] Delete Tms [ Change ] Addition
NAME BENSON, GENE NAME o
STREET ALORESS | 3920 ROBERTS POINT ROAD STREET ADDRESS . UNA0G0EE0474
ChY.Sizp | SARASOTA FL 34242 oITY-53. 2P Ua/04/04-30111-017 150,40
TITE = TILE T O chage [ Addition
HAME MAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2IP CIFY-5T- 217
TLE - Ooeere [ mu ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TITLE O Deete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P | Gy -ST- 24P
e ' ) ] Delete ¥ e ) [JChange L1 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ' ' i O oelele THLE Clcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under cath, that T am an officer or director
ot the corporation or the recewer or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes, and that my rame appears in Blogk 10 or Block 11if
changed, or on an attachi with an address; with all other like empowered. 5; /

, -
SIGNATURE: P (ol BEASo A" |-2T7-0F  B4q L

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ Data Daytme Frone ¥




