FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000033286 03-22-2004 90080 013 ***150.00
1. Entity Name
BENSON'S GROCERY, INC.
Principal Place of Businass Mailing Address
27301 OLD US 41 ROAD, SE 27301 OLD US 41 ROAD, SE 24026920
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ‘ .
T s A RO I
Suite, Apt. #, etc. Suite, Apt. #, eic. 01192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
59-3642044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LARROW, PAUL L Add(,ﬁ?;f y;oo h;)h p:Q( L L
3501-302 DEL PRADOC BLVD. eet Addrpss x Number i Not Acce
CAPE CORAL, FL 33904 ‘ - E55e) 0o {"Pade R\UD
City ¥ | Zip Col ;
AL : Cpe Copuat FL | "8 0y
8. The above named grij preiis | gmaaf for the purposé of changing its registered office of registdrad agenl, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of 5 G2 ? / ,
SIGNATURE DLl - éﬁ)&d Vi /"Zoéa{?/,/
duistered agent and litle il applicabile. (NOTE: Ragisterad Agent signature required when reinstating) rd DAI{
1 . 9. Election Campaign Financing $5.00 May Be
AﬂerF hlq' Eyﬂ?%&ﬁ:EeEo'aif:Eg SugSD.DD Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO COFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TLE [ Change [T Addition
NAME DEBONO, ALBERT NAME
STREET ADDRESS | 6031 TIDEWATER ISLAND CIRCLE STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 33908 CITY-5T1-ZP
ut S O velete TLE O cChange  [] Adilion
NAME PASZEK, KENNETH NAME
STREET ADDRESS | 27301 RICHVIEW STREET ADDAESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TIME VP O pelete TITLE [J Cranga [ Addition
HAME DE BONG, ALLEN NAME
STREET ADDRESS | 8165 EGRET ROAD STREET ADDRESS
CHY-§T- P FORT MYERS, FL -33912 - CITY-ST- 7P
TITLE P melela TNE [J Change ) Addition
NAME DE-BOMNG~HEFERY—-BE— NAME
STREET ADDRESS |~ 22-BHREMTANEZ STREET ADDRESS
CITY-ST-2IP RGRI-WYERS 33503 CITY-5T-2IP
TmE T Delete TITLE O cCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5%-21P
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | herahy certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cificer or director
of the corporation or the recaivgr or irustee empowered to gxpcute this repon as required by Chapter 607, Fiorida S{atutes: and that name appears in Block 10 or Block 11 if

DA M%éo of 239 390-3971

D NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

12



