2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

s\

DOCUMENT # P96000073772

CHARLES H. BENSON & ASSOCIATES, ARCHITECTS,

Feb 12,2004 8:00

02-12-2004 90021 050 ***158.75

Principal Piace of Business

260 95TH STREET
SUITE 210
SURFSIDE FL 33154

Mailing Address

260 95TH STREET
SUITE 210
SURFSIDE FL 33154

5¢p0STVO !

2. Principal Place of Business

1665 WasHiNcToN AJE

3. Mailing Address

lbbs WhAsHNeTod AVE,

I

LT

Suite, Apt. #, etc.

am

Secretary of State

IR

'HORN, DOUGLAS M
20423 STATERD 7

STE 170

BOCA RATON FL 33498

Suite. Apt. 8, etc. MOORE CR2E034 (11/03
Anp. FLOOR RuD Frose . (11/03)
City & State City & State 4. FEI Number : Applied For
M fﬁ mi —B ERCH \ FL M[ A BEM ) FL‘ 65-0691§37 Not Applicable
Zip .. Country Zip Coumry N , 4 88.75 Additional
23139 USA 332 37 5. Certificate of Stalus Desired i f ?ee _Fiequ‘rrev:l iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —— - -

Street Address (P.O. Box Number is Not Accept

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accepl

Signature. typed or printed name of registered agent and ttle i apphcable.

{NOTE: Registared Agen| signaturs required when reinstaing)

DATE

o
9. Election Campaign Financing
Trust Fund Contribution,

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' ] Delete e PRESIDENT B change [ Addiion
NAME BENSON, CHARLES H NAME BENSON, CHARLES H

STREET ADDRESS | 260 95TH STREET SUITE 210 STRETADORESS | {6 685 WASHIANETON AV., R AD FLOOR

¢Tv-sT-2¢ | SURFSIDE FL 33154 CiTY-57-2P mirami BeacH  FC 33 {39 )

THILE ' O Delete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTe-s1-7IP CITY-ST-2IP

TME J Detet TMLE [ Change [ Additicn
NAME - Ny 3 . S |
SReETADDRESS | T T T T ) ' STREET ADDRESS

CRY-5T-21P CITY-ST- 2P =

THLE [ Delete TLE (3 Change [ Addition
NAME NAME

STREET ABDRESS STREET AODRESS

CITY-ST- 2P CITY-ST-2IP

TiTLE 7 Delete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-ZP CITY-ST-2IP t

TILE [ Delete TITLE [ change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CTY-ST-2P

12. [ hereby certify that the information

SIGNATURE:

al rep
stee’®
addres \

ther like empowered.

2-05-04 R05-533.

pptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&i6l

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥




