t
. B

R PROFIT CORPORATIO

2004 FO
- ANNUAL REPORT

.

FILED
Jan 26, 2004 8:00 am

vy

S

DOCUMENT # L12931

1. Entity Name
BEN WITHERS, INC.

Secretary of State

01-26-2004 90062 033 ***150.00

Principal Place of Business Mailing Acdress

HWY 98 P.0. BOX 908

P.0. BOX 908 P.0. BOX 908

PANCEA, FL 32346 US PANACEA, FL 32346 US " m |

i R ot AU

' Suite, Apt. #etC. T =——=|~—Suile-Apt-#etc. ~—1 — = 61152604 T .Chg-P C_E?EOS{(:WDE)_‘U RO
City & State " City & State 4. FEl Number Applied For
59-2065173 Not Applicable

Zip Country Zip Country 5, Certificate of Stas Desired [ fg;?q Lﬁ"_’g"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglt d Agent

WITHERS, BEN

Name

HIGHWAY 98
PANACEA, FL 32346

Street Address {P.O. Box Numnber is Not Acceptable)

Ma

Cily €7

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or borh, in the State of Florida. | am familiar with, and accept

SIGNATURE
F

Signatue, typed or primed name of registeved agent and e  applicatie. (NOTE: Aegistered Agent ai p g} DATE
L FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be’
After May 1, 2004 Fae will boe $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANR DIBECTORS iN 11
TE P [ pelets ML P / / ¥ Crange L] Adcition
NAME WITHERS, BEN RAME S D T ‘
STREET ADDRESS | US HWY 98, PO BOX 908 NA STREET ADDRESS
. CTY-ST-2P PANACEA, FL. . CI7Y-ST-2P
LN -
TILE ST Xnelele TLE [ change [ Addition
NAME WITHERS, MELISSA DEMENT NAME "
STREETADDRAESS | US HWY 88, POBOXSOBNA . = ... SRETADRES | | . e - — e -
CITY-S1-2P PANACEA, FL CITY-ST-2P ‘
TME 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CTY-ST-2P CITY-ST-1P
TLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TmEe 1 Detete TIE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
cITy-St-2p CITY-S§7-2ZP
TITLE O velete TINE [Jcrange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS -
CHY-ST-2P b CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver of trustes empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ddrass, wige all other like empowered.
% Ben Withers, "Hes .

changed, or on an attachment with ap a

SIGNATURE: X

7$3)(i). Florida Statuites. 1 further certify that the information
fect as if made under oath; that | am an officer or directar

S0
9g4-6i149

SIGNATURE AND TYPED OR PRINTED NAME OF

OFACER OA MRECTOR

Oill%lc'\{

Daytire Foone #




