2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT # H80439

1. Entity Name
S.J. BENSON & ASSOCIATES, INC.

Jul 07,2004 08:00 AM
Secretary of State

VMaitiﬁg Address
174 WEST COMSTOLK AVE.
WINTER PARK, F1 32789

Principal Place of Business

174 WEST COMSTOUK AVE,
WINTER PARK, FL. 32789

DO NOT WRITE IN THIS SPACE

AR

IR I

6. Name and Address of Cutrent Registered Agent

BENSON, SAMUEL
174 WEST COMSTOCK AVE.
WINTER PARK, FL 32789

07012004 No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
65-0034835 Net Applicable
5. Certificate of Status Desired \g $8.75 Additional
K Fae Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpiose of changing iis registerad office or regislered agent, or both, in the State of F[orida I am famifiar with, and accept

the ebiligations of registered agent.

SIGNATURE

Signature, lypad or printed aame of regstered agant and Ie if applicatle

(NOTE. Rep/stered Agen signaiure requived when: reinstating}

FILE NOW!I FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Electicn Campaign Financing

$5 OD May Be
Added to Fees

10, ~ "OFFICERS AND DIRECTORS ]

PD

BENSON, SAMUEL

174 WEST COMSTOCK AVE.
WINTER PARK, FL 32788

THLE

NAME

STREET ADGRESS
Ciy-5T-ZiP

TILE

NAME

STREET ADDRESS
CiTY -ST-71P

TILE

Name

STREET ADDRESS
City-§T-ZP

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

HAME

STREET ADDRESS
Cify-$1-21p

TNLE

NAME

STREET ADORESS
Ciry-sT1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informati inplied with this filin, d es not qualify f
indlcated on this report or sup ment report is tree an urate
of the corporation or the recgfver or trustes empowered lo

changed, ar on an attagl nt with an address, with all ol empowered.

p_1on $fated in Section 119, 0?&3)(') Florida Statutes. | further certify that the information
my signature shall have the same jogal e
IS report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ect as if made under cath; that 1 am an officer ar director

/x4

SIGNATURE:
f SIGNATURE AND TYPED ;pmm NAME OF SIGNING CFEICER OR DIRECTOR _

Daytivna Phone #

7 4




