_ 2005 FOR PROFIT CORI;?rRATION
)

ANNUAL REPO

FILED

DOCUMENT # J62142

1. Entity Name
W.H. BENSON & COMPANY

i
4

Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Businass Malling Ad

4031 DIXIE HIGHWAY, N.E.
PALM BAY, FL. 32305

Sress

4031 US HWY ONE, NE
PALM BAY, FL 32905

[
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“
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ERORERATIGTR AR RN

CR2E034 (10/03)

04192005 No Chg-P

IS SPACE

4. FE1 Number Applied For

58-2779011 Hot Applicable

$8.75 additional

o Fee Fequired

5. Cettificate of Status Desired

8. Name and Address of Current Regisiered Adent

BENSON, WILLIAM H :
4031 US HWY ONE N.E.

PALM BAY, FL 32905 i

o

ik

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statament for the purpose p
the obligaticns of registered agent.

SIGNATURE

i‘changlng its registered office or ragistered agent, or both, in the State of Florida. | am famifliar with, and accent

Signature, typed or printed name of tegisiered agent and title rfappucaut::]‘

(NOTE. Fegistered Agent signature required when reinstating) CATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feo will ba $550.00 Tt

oo

ction Campaign Financing
st Fund Contribution,

$5.00 May be
Addead to Fees

10, OFFICERS AND DIRECTORS

DPC

BENSON, WILLIAMH., Il
370 HUNGRY ST NE
PALM BAY, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e

NAME

STREET AGDRESS
CITY-ST-ZIP

100000322456
04/22/05-80014-024 150, DU

TTLE

NAME

STREET ADDRESS
CITY-8T-2iP

DO NOT WRITE

TITLE

BAME

STREET ADGRESS
CITY-ST-ZiIP

IN THIS SPACE

TITLE

NAME

STRERT ADDRESS
CAY-ST-2P

THE

NAME

STREET ABDRESS
CITY-ST- 21P

1

that the information supplued with this fillhg do
eport is !rue and acl
ered to ex
i with all cthar i

12. | hereby certil
indicated on this repart or supplement;
of the corporation or the rece
changed, or on an attachm

SIGNATURE: ,

mot qualify for the exempticn stated In Section 113.07(3)(f), Florida Statides. 1 furthar certify that the information
ie and that my signature shall have the same legal effect as if made under oath; that ! am an officer of diregtor
@ this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 os Biock 11 if

ampowstad.

E Kiitliaw A Benspne ?~/?~ o5 P2/ 9PY OFFS

e
SIGNATURE AND TYPED OR PRINTED NAME OF NGN:NG QFFICER OM DIRECTOR

Daylima Phorig ¥

i
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