| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT ¢
DOCUMENT # M68025 Secretary of State
01-18-2005 90053 045 ***150.00

1. Entity Name

J.H. BENEDICT-VOLUSIA, INC.

Principabl’éafﬁ ﬂsaaixﬁ_ess . o Mailing Address AVUURUUY
640 N. PENNINSUEA DRIVE 640 N. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 LS DAYTONA BEACH, FL 32118 US IR
F o i I EER ORI T
(Y0 N. PENINSULA TRwE
Suite, Apl. #, etc, Suite, Apt. #, etc. G1072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2871058 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] geae'gi :i«:j:(‘;tional
§. Name and Address of Current Registered Agent T—— 7 Name and Address of New Regi d Agent

. —— e——— = L w r— = w— = -

BENEDICT, JAMES H.
640 N. PENINSULA DRIVE Street Address {P.O. Box Numlzer is Not Acceptable)
DAYTONA BEACH, FL 32118

- - | Name - -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of pnnted name of regislared agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess . . .
10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Detete TITLE [ change [ Addition
NAME BENEDICT, JAMES H. NAME
STREET ADDRESS { 28 BAY POINT DRIVE STREET ADORESS
CITY-ST-ZIP ORMOND BEACH, FL CITY-ST-2IF
TITLE ST [ elete TME [ Change [ Addition
NAME BENEDICT, MARGUERITE E. NAME
STREET ADDRESS | 28 BAY PQINT DRIVE STREET ADDRESS
CImY-§1-2P ORMOND BEACH, FL CITY-ST-2P -
TILE vP : (1 Delee THLE ﬂcmnue O Addition
NAME’ BENEDICT,-MICHAEL J - NAME )
STREET ADDRESS | 640 N. PENINSULA DR. o) | le O AMITA ST
orv-s-zP | DAYTONA BEACH, FL 32118 Ciiy-ST-2P POoPTr ORPANGE FL 32(3%
TITLE - Ooelete TMLE ' [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE O oelete TME O Change [ Addition
NAME ‘ NAME '
 STREET ADORESS . ) SFREET ADDRESS ) )
myestzp b L . ezl e e R Oveste e - - - - o
* THILE 1 . _ S Ooelete - .. f§ e . O Change [ Addition
NAME I SR ol e NAME ! .
STREET ADDRESS . e e e STREET ADDRESS - |- - Cee - S - PR
M-S ov-stoe | A e -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or ¢n an attach 1 with a ag 55, with all othegdike amy 3 .
SIGNATURE: %/Z JLC’Z/;»' e JTHFeepici pe=s /1252 8355155 >

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone 4




