. 2905 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P00000033286

1. Entity Name

BENSON'S GROCERY, INC.

Secretary of State

02-02-2005 90064 040 ***150.00

Principal Place of Business

27301 OLD US 41 ROAD, SE
BONITA SPRINGS FL 34135

Mailing Address

27301 OLD US 41 ROAD, SE
BONITA SPRINGS FL 34135

S0009%: 0

2. Principal Place of Business 3. Mailing Address

BREECT A G

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
59-3642044 Net Applicable
Zi Count Zi Countt iti
P ountry F ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Hequired
“6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglslered Agenl
! : - - Name - - e - -

LARROW, PAUL L

3501-312 DEL PRADQ BLVD.
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registerad oﬁ’ce or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

Signature, typed of printed name of reqisiarad agsnt and tille W apphcabla

{NOTE Regislersd Agent signature required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP ] Delate TITLE DP (A Change  [T] Agdition
WA DEBONO, ALBERT NAME DEBoLO, ALBELT
STREET ADDRESS 6031 TIDEWATER ISLAND CIRCLE STREET ADDHESS | LS 130 stopnﬁzé, eleens <T #Ha0(
env-si-17  |FORT MYERS FL 33908 avse | BOMITA SPRILeS FL 3#%i3¢
TILE S [ oeleta TITLE [J Change  [] Addition
HAME PASZEK, KENNETH NAME
STREET ADDRESS | 27301 RICHVIEW STREET ADDRESS
on-si-e | BONITA SPRINGS FL 34135 CITY-s1- 7 ) .
WIE - VP— - O] peete - WNE - [Jchange  [J Addition
wue | DE BONO, ALLEN _ NAME
STREET ADDHESS | 8165 EGRET ROAD TN SIHEETADORESS | - - T TS
Cy-S1-2p FORT MYERS FL 33812 CiTY-SI-2ip
TIE O pelete TILE [J¢hange  [C] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57- 2P
Ime O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P cav-§1-2p

indicated on this report or supplemental report is true and accurate and that my signature shall hav:
of the corporauon or the receiver or trusiee empowered to sxecute this repdf as required by C

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

e same legat effect as if made under gath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

!/52 8/0§ 234-390-39757T

Date

Daytrne Phone #



