' 2004 FOR PROFIT CORPORATION—— FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # G96014 ecretary of State
1. Entity Name -
BENDER CONSTRUCTION COMPANY 04-09-2004 90029 038 771 50.00
Principal Place of Business Mailing Address
3801 COMMERCE LOCP 3801 COMMERCE LOOP
ORLANDO FL 32808 ORLANDO FL 32808 .
us us
s s IR A
Suile, Apl. #. etc. Suite, Apl #, etc. MOORE CRZEDQ34 (1 1!03)
City & State City & Stale 4. FEI Number Applied For
59-2535957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?ge';’guﬁggémnal
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name B N . -
TESEe —W?BEM—Eg—Ex'AJES%BS%%%?A#‘E’S*ﬁZ ST e e T | S Girpa AT OST (PO BoX Nifmber is Not-Acceprabig) =t T R
390 N ORANGE AVE STE 2700
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agen! and title I applicablz. (NOTE: Registered Agenl signature required when remsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Detete TILE [J Change £ Addition
NAME BENDER, RALPH E. NAME
STREET ADDRESS | 771 PINETREE RD. STREET ADDRESS
CITY-S§7-2IP WINTER PARK FL CITY-ST-2IP
TITE Vs [ Delete TIE M change [ Addition
NAME BENDER, JANE K. NAME
STREET ADDRESS | 771 PINETREE RD STREET ADDRESS
GITY-ST-2P WINTER PARK FL CITY-ST-2IP
TME 71 Delete TILE [ change  [T] Addition
NAME - e = - - - Toe= el - NAME" - — a e - T T e m—— e T it T 0T - Ry —
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
THLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

h %

indicatéd on this report or suflplemental report is true and achurgts and that my signature shall have the same legal effect as if made uncer oath; that | am an officet or director
ewergt,io expohte Wis report as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 or Block 11 if

el Iy XY

.
:Guruae b TYPED OR PRINTER NAMBBF-aCRING OFFICER OR DIRECTOR

12. | hereby certify that the informt{jon supplied with this fiting dq % ot qualify for the exemgption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

SIGNATURE

Daytime Phone #




