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2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 1.22841

1. Entity Name
BENJAMIN HASLEY, INC.

Secretary of State

Principal Place of Business Maffing Address

SCBENIAMIN 1. HASLEY SBENIAMIN |, HASLEY

1452 GROVE AVE 1452 GROVE AVE
FT.MYERS, FL 33800 1S FT.MVERS, FL 33801 U5

G

01062005 - NoChgP = GRIEOM {10/08)

Jan 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE oo —

65-0152826 Not Applcable
5. Certitcateof Staus Desieed §&g§mﬁémm

©. Name and Addreas of Curront Registered Agent

D GROVE A DO NOT WRITE
FTMYERS, FL 33901 IN TH'S SPACE

8. The above named entity submits this statement far ihe puranse of changing its registared office o ;égistaced egent, o béth. 's:';'\he Siate of F@ﬁ&; 7 am W;ﬁh, amian:e'pt ‘
the cbligations of registered agent.

SIGNATURE
Fgnature, typed of printed narme of segiterad sgent and s ¥ snpicatte, {NGTE: Regh Agert sig oquired when DATE
FILE NOWHI FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2DD5 Fee will be $550.00 TrustFund Conioution. L] Added to Fees

E l ;f‘g gi u"‘u"?'{ 2 ig“‘r’x f L'

18, COFFICERS AND DIRECTORS . J s ar*_, T

T — 1 ﬂm?L G013 158,40

SAME HASLEY, BENJAMIN J

STREET ADDRESS | 1452 GROVE AVE
CITY-§7-20 FT MYERS, FL

HAME
STREET ADDRESS
LY -ST-2P

il ‘DO NOT WRITE

i IN THIS SPACE

HAME
STREEY ADDRESS
CiTY-8T-ZP

TRE
HAME
STREET ADDRESS

me
NAE

STREET ABDRESS
G- 5110 .

Cry-s1-2pr B !

12 { hereby camg that the information suppiied with this ﬂa(:g dogs not quaiify for the exemption s%z.%eei in Sec:i&on 119, 67 3WT), Fionda S%amm 1 fszrmev certffy %hat me information
indicated on this raport or supplernenial report is tue cTikrate and it vy signature shall have the seme legal o as if made under cath; that 1 & an officer of direcior
of tha corporation or the receiver or trusteg empowere ¢ oxceute this repart as required by Chapter 607, Flarida Statutss; and that my narne appsara in Block 10 or Block 114
changed, or on an altachpesy with an address, wijh silbiher like empowered.
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