2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # P00000024817 e Secretary of State

1. Entity Name
GARY P. BENJAMIN, P.A.

Principat Placa of Business Mailing Aa::;éss

2991 BICK WILSON DR. 2591 DICK WILSON DR.
SARASOTA, FL 34240 snrut\somr FL 34240

=1 (WA A A

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e |

- 65-0879969 Not Applicable
" 5. Cortficate of Statve Desired ~ []  $8+73 Addiional

£ R o s Fes Requirad

6. Name and Address of Current Registerad Agent

SARDELIS, NICHOLAS P JR. 1 ; -
2033 MAIN STREET i3 Dq NQT WR.TE

glgig%ﬂ\, FL 34237 - _ IN | THIS EPACE

8, The above named entity submits this statemant for the purpose bf changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent. ;

SIGNATURE _ L S - .
Signature, typed or printad name of registarad agent and e I applicesid, (NOTE: Raglatered Agent signature requiad when relnalating) ) DATE
FILE NOWIll FEE IS $150.00 9. Blgction Campalgn Financing $5.00 MayBe
After May 1, 2005 Fes will be $550.00 Trst Fund Contribution, O Added to Fees
10. OFFIGERS AND DIRECTORS 'L { ) - ‘ i T i
NAME BENJAMIN, GARY P 0
STREET ADDRESS | 2991 DICK WIL.SON DR. ;
CITY-5T-ZP SARASOTA, FL 34240 _ , - UBG&BESEESE% i
E;EE 04/22/05-80018-005 150.00 7
STREET ADDRESS N AT
CITY-ST-2P :
TWILE B B
NAME I

il | DO NOT WRITE

STREET ADDRESS .
CIY-ST-2P - o = -

e | IN THIS SPACE

e

NAME h ! ’ -
STREET ADDRESS X
CiTY.ST-ZIP

TINE
NAME
STREET ADDRESS

Ciry-sT-2P

12, | hareby certify that the Informaticn supplied with this filing dodd not qualify for the sxemption stated In Section 1 ié.dfﬁi)(l), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true anc accyrate and that my signature shall have the same Jegal effect as If made under cath; that | am an officer or diractor
of the corparaticn or tha raceivar or trustee empoweared to exle'%te this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r [Ke smpowerad.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED WNM OFFICER OR DIREGTOR Date Daytime Fhons &

— . —_— —




