FILED
2005 FOR FROFIT CORPORATION Mar 10, 2005 8:00 am

Secretary of State
DOCUMENT # 160281
1. Entity Name 03-10-2005 90157 Q05 ***150.00
BENCH ADVERTISING CO., OF PALM BEACH COUNTY,
INC.
Principal Place of Business Mailing Address I
1330 S. KILLIAN DRIVE P.0. BOX 1185 olUZ24334
LAKE PARK, FL 33403 WEST PALM BEACH, Ft. 33402
A v TR R RO
Suite. Agt. et Suite, Apt. #. etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ~ Applied For
59-0607222 " [Not Applicable
o Couniry Zip Country 5. Cenilicate of Staws Desired [ gg-gfqgf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL. CONNECTION - ING.—- == - : d
417 E. VIRGINIA STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE, FL 32301
City FL | Zip Coda

8. The above named entily submits Ihis stalement for the purpose ol changing its registered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registered agent and ik it applicabla. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ cChange 7] Addition
NAME URBA, PETER G NAME
STREET ADDRESS | 1330 S. KILLIAN DRIVE STREET ADDRESS
CiTY-ST-2P LAKE PARK, FL. 33403 CTyY-ST-2IF
TITLE SD [T Delete TITLE O Change [ Addition
NAME URBA, VERONICA A NAME
STREET ADDRESS | 1330 S. KILLIAN DRIVE STREET ADDRESS
Cimy-St-21P LAKE PARK, FL 33403 Cy-st-2p
Tne D O pelete TINE [J Change [ Addition
NAME PARENTEAU, WALTER NAME
STREET ADDRESS | 1330 S. KILLIAN DRIVE STREET ADDRESS
omy-si-p LAKE PARK, FL 33403 - A crv-sr-zp - - -
TMLE [ Deleta TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITy-ST-2IP
TITLE {J elete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Dalete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same lagal effect as if made undes cath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or 8lock 11 if
changed, or on an attacl ith an address with ali other like empowered.

SIGNATURE: {7 2722 . // Perin & /R Ba Marfes 3138738504

smruns AND TYPED OR AAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




