2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am
DOCUMENT # 152846 | ecretary of State
1. Entity Name 4 ok ok
BEnNmyDON INVESTMENT COMPANY, INC. 04-18-2005 90301 050 ***150.00
me:palphoaol&mnm Mailing Address
6408 E. COLUMBLA DRIVE 6408 E. COLUMBIA DRIVE
TANPA, FL 33619 TAMPA, FL 33619
s s MR DD MmD o
Sutte, Apl. #, elc. Suita, Apl. £, atc. 02092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appbed For
590621658 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ %st
6. Mame and Address of Current Regiatered Agent 7. Neme and Address of New Registered Agont e —

—_ Neme

UNDERBERG, PAUL

6408 E COLUMBUS DR. Street Address (B0 Box is hiot Acceplable)
TAMPA, FL 33619 M__mpﬂﬁ_ﬂ__ S CoopEL. PL

™ TampA FL | * %011

8 Theabovenamadentitysubnitsthissmtememforlhemrposeoichanghgitsregistemdomceonegistaréaagmt.mboth.htheSlalaulFbrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or printed nama of registerec agoni and tkie f sppicabie. {NOTE: Rugisternd AQen! signakunt recyiced wiven rewstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE ql?vnn FEEB Iaifrz.’).oo 00 Truet ution. 0O T Fens
0 OFFICERS AND DIRECTORS - 1. '  ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O betete TME (ClcChange [ Addition
HAME UNDERBERG, MARY PATRICIA NAME
STREET ADDRESS | 1910 DOVEFIELD PLACE STREET ADDRESS
CIY-S1-2P BRADON, FL OTY-ST-3F
TME TSD 1 Delete TME Octage [ Addition
NAME UNDERBERG, PAUL NAME
SIREET ADDRESS | 4608 S COOPER PLACE SYREET ADDRESS
CITY-S3-2P TAMPA, FL CIFY-ST-2P
TRE O Deter e [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstoe_ | - - CTY-ST-MP N .. e - —_— -
e 3 Dexte T Ochage [ Addzion
NAME NAZE
STREET ADDRESS STREET ADDRESS
uly-S1-20 oiy-s1- 79
TME 3 Delet TmE Ochnge [ Adcion
RAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-20 Y- S1-2P
e O3 Detzte me Clcrange [ Asion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P oTY-ST-aP o _ ,

12 !hqrebyqerﬁly;m_mmahfmﬁonsuppliedwﬂ;\mistmdmsnmwaﬁiylmﬂmexemmmaamdhsm 119.07(3)i), Aorida Statutes. | turther certify that the information
indicated on this report or supplemental fepon is true accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver of trustes empowsrad to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with all oiher like empowered,

SIGNATURE:




