2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

FILED

DOCUMENT # F64446

1. Entity Name

BENEDICT ENGINEERING COMPANY, INC.

7 Apr 27,2005 08:00 AM
Secretary of State

3

— S L . .
Principal Place of Businass Mailing Address
3660 HARTSFIELD RD.  _ 3860 HARTSFIELD RD.
.0, BOX 4229 .P.O. BOX 4229

TALLAHASSEE FL 32315-1229

TALLAHASSEE FL 32315-1229

2. Principa! Placas of Business

e it =

|

I

ARt

e L
1 3. Mailing Address

Sdte, Apt, #, et

Suite. Apt #, etc. - 1st MOORE CR2E034 (10/04)
o ———— N e o = .
City & State City & State 4. FEI Number Applied For
e - . 59‘2152323 Not Applicable
Zp Counuy Zip Ceuntry 5, Certificate of Status Desired O ?i'gfq 'ﬁ?:;ﬁonal
B. Jitahn‘n ang,A_&i:lreﬁ of Ct;'r'r;r_lvt-ﬂglisjerad Agent — . B 7. Name a‘mi}.dﬁross of Ne\;; Ragistered Agent ”
: Name
§1E g\l 4EELCP;TE’SC$§§%' %% E.WEST Sveat Address (P.C. Box Number is Not Eccepta};le)
" e _
TALLAHASSEE FL 32312 — B
City “FL lZip Code
-

2 -] A oe L - . . =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am tamiiiar with, and accept

the obligations of registered agent.

e P -
Sgnature. typed of prntad name of registered agenl and tlie i epplcatke

et -

SIGNATURE

}

(NOTE Registersd Agent sighatue requred when ransialing - DATE

FILE NOW!! FEE IS $150.00

$5.00 MayBe

9. Election Campaign Finanzing

After May 1, 2005 Fea Will Be §550.00 Tr ;
» ust Fund Contribuban, dded fo F

Make Check Payable to Florida Department of State _ . D) Added taFees
0. - - = OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 71
fILE 213 T oetete r TTLE [0 change [ Addition
NANE BENEDICT, PATRICIA C NAA .
STREC ADDRLSS | 3114 LAKESHORE DR W ] SIREFLADRESS ., HI000323792
av-s122 | TALLAHASSEE, FL 00000 = onsw L4/27/05-80018-015 150,00
e P { Detele W I change [ Addition
NAME BENEDICT, CHARLES E NAME
STREET ADORESS | 3114 LAKESHORE DR W SIFELT ADORTSS
env-s1-2P | TALLAHASSEE, FL 00000 RS Lt _ S
e [ Delete it [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y Si-2P - | arrsze N ‘ _
TLE O Delete inLe TYChamge ) Addition
HAME NAME
STREEY ADDAESS STREET ADDRFSS
Ty 8770 ~f ovsrzp B
iriLE 2 Delele BiLE O change T Acdition
HAME NAME
STRFET ADORTSS STAFET ADDRESS
CIrY- ST- 2P ) crv-stwp 3 )
e [ pelete i O change [T Addition
AN NAME
STREEY ADORESS STFEET ADDRFSS
CHY- 1.2 . - Ty ST 2P ) .

12. hereby cartify that the information suppiied with this fling does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and hat my signature shall nave the same Jegal effect as if mada under cath; that ! am an officer or director
of the corparation aor the recaiver or rustes empowared to execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashm, ith gh address, with all ather like empowered.
SIGNATURE: eljzg/os” [79)s%-prk

SIGNATURE ANCRUYPER OR.AHTNTED NAME OF SIGNING OFFICER DA DIRECTOR
Y — e B PP L. .




