FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000135340 05-02-2005 90531 043 ***150.00

1. Entity Name

GENE BENSON CONSTRUCTION, INC.

Principal Place of Business Mailing Address

3920 ROBERTS POINT ROAD 39205%OBERTS POINT ROAD

SARASOTA, FL. 34242 SARASOTA, FL 34242 5 0 0 4 6 U 8 0

s e s LHEEH TR
Sute, Apt. #, eic. Suite, Apt. #, efe. 04142005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

APPH'E'B"FORM - o‘flo 7’ 7 Mot Apclicable
Zip Countey Zip Couniry 5. Cerulicate of Status Desired O gg.g?qg:ﬂedditiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENSON, GENE
3920 ROBERTS POINT ROAD Strest Address (P.O Box Numbier is Not Acceplable)
SARASOTA, FL 34242

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abtigations of registerad agent.

SIGNATURE
Siginaturs, e of printad nams cf reg:storad agent ana htla if apphcable (NOTE: Ragssterad Agenat signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE PST O Delete TITLE O change [T Addian
HAME BENSON, GENE HAME
STREET ADDRESS | 3920 ROBERTS POINT ROAD STREET ADDRESS
CITY-ST- 2P SARASQOTA, FL 34242 CITY-ST-2IP
{13 3 Delete TIILE [J Change  [] Adaitron
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
TILE {1 Derete TITLE () Change £ Adaitson
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7- 2P CITY-5T-2P
TTLE 7 Delete TITLE [ Change £ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITy-ST-2IP
TNLE 1 oelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P Y- ST-2IP
TITLE O Detete TINLE O change  [J Acdian
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-5T-2Ip CITY-ST- 28

12, | hereby certilglihal tha information suppliea with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Flonda Statutes. 1 further cerufy that the intarmation
indicated on this report or supplemsntal repart is true and accurate and thal my signature shalt have the same Iegm sffect as if made under gath; that | am an officer ¢ diretior
of the corporation or the recaiver or trus! mpowerad to exe this rapori as required by Chapter 607, ’Drda Slatutes; and lhat my name appears in Block 10 of Blogk 11if

changed, or on an atlachment wilh an rass, with all other ampowsrad
' e [ENSO e
&5 S Gy 34995T

SIGNATURE:
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dalo Dayteng Phong 8




