2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # G24690 Secretary of State
1. Entty Name 01-09-2004 90071 038 ***150.00
BENTON ROOFING COMPANY, INC.
Principal Place of Business Maiting Address
% THOMAS A. BENTON % THOMAS A. BENTON )
15881 SW 254 5T 15881 SW 254 ST dquuuabi
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
T S I A AR AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

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

59-2372661 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] EB'TS Additionat
‘&8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENTON, THOMAS A._
“15881°SW 254'ST ~
HOMESTEAD, FL 33031

Strest’Address (P.Q. Box Number is Nol Acceptable)

City

FL Ea Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

@. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. . OFFICERS AND DIRECTORS. . 11, L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
CTME s - - e Doeree [ me 1ols/T [Cchange [ Addition

NAME BENTON, RACHEL MUE |

STREET ADDRESS | 15881 SW 254 ST STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33031 CITY-ST-271P

TE D . O velete TME D/?P O change B Addition

NAME BENTON, THOMAS A. NAME

STREET ADDRESS | 15881 SW 254 ST STREET ADDRESS

CATY-ST-21P HOMESTEAD, FL 3303t CiTY-ST-7IP

TTE O delete TME O Change  [7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-51-2P

TInE - ’ O pelete TE ’ O change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS N

CITy-S1-21p CITY-51-2IP

TIME [ pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-57-2P

TITLE . o [ Delete TME O charge [ Addition

HAME N T . HAME

STREET ADDRESS | e STREET ADDRESS

CY-51-2P i . GIFY-51-2P

12 | hereby certify that the information supplied with this fiting does not qualify for the exemplion statéd in Saction 119.07(3)(i), Florida Stalutes. ! further cerlify. 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 oflicer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed oron an attachment with'an address, with all ather like empowered.

SIGNATURE: Dot ol Re b Rachel BEn+DW’ I/t,/oa-!- ;

(303)
247-3659

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




