2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 130632 ecretary of State
1. Entity Name
04-22-2004 90289 001 *1,200.00

BENTON AND COMPANY, INC. ’
Principal Place of Business Mailing Address
2837 215T AVENUE NORTH 2837 218T AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Apptied For

59-0161750 Not Applicable
Zip Country ap Gountry 5. Certificate of Siatus Desired O ?g‘zg‘lﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent

Narme

zéf;r'[Egl‘i SLJI-ZAVENUE NORTH Street Address (P.O. Box Number i Not Acceptable)
'ST. PETERSBURG FL 33713

City FL Zip Cede

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signalwe reguradl whan remstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete T [Jchange [ Addition
NAME PATERI, LIZ NAME
STREET ADDRESS | 2837 21ST. AVE. N. STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL CITY-ST-ZIP
TILE D [ Delete TILE FCrange {7 Addition
NAME EVANS, R. W. NAME :
STREET ADDRESS § 2837 215T AVE. N. STREET ADDRESS
CiTY-ST- 2P ST. PETERSBURG FL CITY-ST-2IP
TITLE ’ O pelete § Tme [ change [ Additien
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-7IP
THLE [ pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P Cify-ST-2IP
TTLE {1 Delete TITLE i1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 1 Delete TME [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changead, or on an attaciiment withr an ad , with all oiher like empowered.

SIGNATU D Liv frer/ 4-d0-04 227-393 (3057

ﬁ'IGNZ(yE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phane #




