FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000056623 ; 04-29-2004 90332 015 ***150.00

1. Entity Nama
JOHN Y. BENFORD, P.A.

- v om s W oW W

Principal Place of Business Mailing Address

111 N ORANGE AVE, SUITE 1030 117 N ORANGE AVE, SUITE 1030

ORLANDO, FL 32801 ORLANDO, FL 32801

e s GG R A
1l NOnace AVE il No%eﬁ\/c—
Suite, Apt. #, etc. Suite, Apl. #, elc

. b 04272004 Chg-P CR2E034 (10/03
Sk 7T e 75 i S
Ci tate City & State 4. FEI Number pplied For
MO ) FL' Ofbﬂdo J FL" 59-3723076 Not Applicable

Zip Country Zip Count » ) 8.75 iti

—_;))\% l O 5 A 3}% i Uéa\ 5. Certificate of Status Desired d gse Heq::gecgtlonal

6.”Namy and Address of Current Registered Agent’ 7.”Name and Address of New Registered Agent

Name
BENFORD, JOHN Y RN Nt f’frw%m:'

1 QORAN Strest Address (‘P.O. Box Nutnber s Not Agceptable
11N GE AVE, SUITE 1030 WS % ;\‘}C,[\I |75

ORLANDO, FL 32801 ()fan:jg_ AN

“Orlornd e FL [ *25%5|

8. The above name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of feg,ﬁ"st_ere‘ti agent, . —— . . . L

’Z—-v-'« . ok X ok A

'SIGNATURE .
B . Signature, typed of ptintag name of fegistared #mandﬁﬂaifuppllcable. (NOTE: Registeroc Agent signaiure required when ranataing) DATE
_ '.".1‘- e NOWI‘I;‘:TE“E IS $150.00 8. Election Campaign Financing D: $5.00mayBe | . _ A

..+ After May 1, 20 -_Fﬂ? will be $550.00 Trust Fund Contribution. | Added to Fees

! Aol lv’_‘j:[-» .

10. - ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P s 3 Delete TIME Clchange [T Addition
NAME - BENFORD, JOHN Y, NANE

STREET ADDRESS | 1579 WATERWISGH DRIVE STREET ADDRESS

CmY-5T-2P | ORLANDO, FL 32806 CITY-§7-2P

TE - O Delete TLE [l Change [ Addition
NAME NAME

STREET ADDAESS STRfHADDFES§

CITY-57-2IP . CIY-ST-21P
10 1111 i - - O opge B e . - s o - 4 — = mem-=m - - [} Changa~ .[z1 Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P N CITY-ST- 2P

TImE £ Delete TILE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Ciy-s1-21P CITY-ST-2P

TILE [ Delete TILE [J change  [J Addition
NAME - - _ ) NAME - RS - - S o
STREET ADDRESS - - - - - STREET ADDRESS S e Com sl - e
omy-sT-2P | : o Lo et ) L

TI.E ' : v " OoDelats ™ TILE - Lo F : [ Change [ Additicn
CRMME. . - | o - o o~ - oo . —— e = NAME - - e e e e e e e e e e
1 . " .

SIREETADDRESS | "% __ o R R - ). sweET ADDRESS | T L
CITY-5T-2IP CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for tha exemption stated in Section 118.07(3)(i}, 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 mads under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered. ‘/‘37
-
SIGNATURE: $-27-0%  wg-gorwo
ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME DF,




