Ga.ﬁ_%’

FILED
2004 F P F1T P ATION «~———
O ANNUAL REPORT L TVON <= Jan 30,2004 08:00 AM

—io = . 23

DOCUMENT # M68025 Secretary of State
1. Entity Namme

J.H. BENEDICT-VOLUSIA, INC.

Pancmad Place of Business Mailing Adciess
640 N. PENMINSULA DRIVE 540 N. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 IS
. . 01142004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE e Apig P
59-2871058 Mot Applicable

0 $8.75 Addtional

Fes Required |

5. Cerlificate of Status Desired

PP N . S -~ 8 URS

6. Name and Address of Current Hegistere& Agent

840 N PENINSULA DRIVE | DO NOT WRITE.
DAYTONA BEACH, FL 32118 ’ N THIS SPACE

CRRES

o e

8. The above named enlity submits Whis stalerment for the putpose of changing its registered office o regisiered agent, o bath, in the Siate of Flarida. | am famitiar willi, and acoept
tik: obligations of regislered agent.

SIGNATURE - N
LIguaus e, by ped or previed S0 of e pdaced o agetk atkd Wie | spphenbie. cw& e gucred Agent pananre sequeed ;Amuemjang; . DATC B
FILE NOWY! FEE 15 $150.00 9. Elecion Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
T0. OFFICERS AND DIRECTORS — 1 I . A — i
Lk P
amaL BENEDICT, JAMES H.. ]

SIREE1ANDRESS | 28 BAY PQINT DRIVE
Lilv-5t-up ORMOND BEACH, FL

e oA o1t s o0

i BENEDICT, MARGUERITE E. — D2

13461 AYHLSS | 28 BAY POINT DRIVE

CRY-51-4F ORMOND BEACH. FL i . . B T e e S
Tyl VP

i BENEDICT, MICHAEL J

SRLL ! ADDRLSS N. PENINSULA DR, ;
::;Lil{?:% giGYTONA BEA_cLH. FL 32118 o o E}{} ﬁsc}? WR%TE

T IN THIS SPACE

SAMC
STREET ADDRESS
G- 5128 o . ) ] ) C .

AiLE
NAME
STREET AODRESS
cly-5E. 70 A e e oo . P

iiLL

HAME

SIRELT AMRLES
{uly.8i-Jie

R

12. Vheweby cenily hat the information supplicd with this filing does not qualify for the exemplion stated in Section 119,07{3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplernental tepotl is true and accurate and Ihat my signature shall ave the same legal elfect as it made under path. that | am) an officer or director
ol the corparation of the receiver Or lrustee empowered lo execute this roport as reguired by Chapter 607, Florica Statutes; and that my name zppears in Block 10 or Blogk 11 if
changed. or an an atlachmegt with ap ag s. willt all offier fike gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF 5IGNING OFFICER OR DIRE - |,
A . - - - P RPN . [P S . L kg




