2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 04, 2004 8:00 am

1. Entity Name .

BEN-O-FRED INC -

DOCUMENT # 279196 . - —=

Principal Place of Business

3416 SW SECOND AVENUE 3418 SW SECOND AVENUE
P O BOX 143 P O BOX 143
GAINESVILLE FL 32607 GAINESVILLE FL 32607

Mailing Address

Secretary of State

02-04-2004 90025 040 ***150.00

J3UVCI0L

L

CONE, THOMAS J.
2405 NW 23RD TERRACE
GAINESVILLE FL 32605

2. Principal.Place of Business - 3. Mailing Address “II“ I |‘|“ MH"I "“ |‘|H||‘ ” ’"l

3416 S.W. SECOND AVE. 3416 S.W. SECOND AVE,

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
GAINESVILLE, FL 32607 | GAINESVILLE, FL 32607 59-1093403 Not Appicabia

Zip Country o Country 5. Certificate of Status Desired O Eg‘g?q:;?:ci’m"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e — [ Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

Signature, typed or primeg name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Gortribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D {1 Delete TIMLE Change ] Addition
NAME CONE, FRED M. JR NAME CONE, FRED M.JR.
STREET ADDRESS [ 1235 1 ENT CR 225 WTR ST STREET ADDRESS 207 INLET DRIVE
orv-sT-2P | JACKSONVILLE FL CiTY-ST-7IP ST. AUGUSTINE, FL 32084
TITE D [ petete TILE [ Change {7 Addition
NAME FRANKLIN,BEN O NAME
STREETADDRESS |6611 SW 35TH WAY STREET ADGRESS
CITY-ST-ZIP GAINESVILLE FL CIY-ST-2IP
TmE P [ elete TLE ) Change [ Addition
TNAMETT | FRANKLIN; BEN O 0 <7 R 1. 2 DR - T T T T e s e
STREET ADDRESS 13010 S.W. 70TH LANE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2P
TITLE ST [ Delete TITLE {_] Change  {] Addition
NAME CONE, THOMAS J. NAME
STREET ADDRESS | 2405 NW 23RD TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2iP
TTLE [ elete TiTE {JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete LE [J Ghange [} Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IF

indicated on 1
of the corporation or the re
changed, or on an attag

SIGNATUR

with an address, wit

other like empowered.

7:/[/”/%‘ J-: Céﬂf

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
!!ts report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r Or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 10 or Block 11if

/ fL28/8 ¥ IpI%-532y

SIGNATU(BﬁMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 oad Caytime Phane #




