FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngngjmlyENT # J27776 (02-25-2005 90143 005 ***150.00
BENSON MANUFACTURING CORPORATION
Principal Place of Busingss Mailing Address
RAYMOND S. BENSON RAYMOND S. BENSON 40022946
9630 FAIRWAY COURT 9630 FAIRWAY COURT
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
TG T AW ICAES QAR PEEALLA
G620 Farrwood (ot 962 Farrwood Cour]
Suite, Apt. #, etc. Suita, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-2707748 Not Applicable
Zp Country Zip Courtry 6. Centificate of Status Desired | ?ese.gzq I..:Eerii’tional
6. Namw and Address of Current Registered Agent 7. Name and Add of New Regi Agent _
.~ - - - S ——— —= = N =
S PR oD S Streat Address {P.Q. Bgx Number is Not abl
9630 FAIRWAY COURT roe ress {P.0. Bgx Number is Not Acceptable
PORT SAINT LUCIE, FL 34986 Yoz Falrweed CourT
A City FL I Zip Cade

8. The above named entity
the obligations of regi

its this-gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am jamiliar with, and accept

TR o

SIGNATURE — (e -
Signaﬂru, Nped? priied name of reg-siered agon: and btk Jf applicabla. . {NOTE: Regittared Agent s:gn.ﬂt'ﬁre reGuirec whon reinsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. E].. Added to Fess:
PR
10. .. OFFICERS AND DiRECTORS - 1. -  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detele TITLE [" Change [ Addiion
NAME BENSON, RAYMOND S. NAME
STREET ADDRESS | 9630 FAIRWOOD COURT STREET ADDRESS
CTy-S1-2p PORT SAINT LUCIE, FL 34986 CIry-51-21P
TILE 8T 7 Delete e O Change {7 Addition
NAME BENSON, LISA J NAME
STREET ADDRESS | 9630 FAIRWOOD COURT STREET ADDRESS
Ciy-§t-2w PORT SAINT LUCIE, FL 34986 CIFy-SI-2p
TMLE (3 Delete TITLE Ochange  [J Addltien
NAME 1. . J wame . — B . R I
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIrY-ST-2P
me OJ Delets T , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TImLe [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . QIY-Si-2P - -
e - - : : " O Delete : 1 - o - L) Crange [ Addition
NAME R T oo B V3 Lo
STREET ADDRESS - o . ¢~ 7. = | STREETADDRESS U e ;
CITY.§T- 2IP L . ~fonvestapl | Lo .

12. | hereby certity that the information sypglied with this filing does not qualify for the exempticn etated it Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplepe repg[t is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivg stegdmpowered o execute this report as required by Chapiter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

&, with all other like empowered.

s 5. gEIUSON DZ//J,’//{ /72 468858

Daytma Phong #

Y




