2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

L3

DOCUMENT # P01000081913 01-18-2005 90053 042 ***150.00
1. Entity Name
BEN SAVY ACCOUNTING, INC
Principal Place of Busingss Mailing Address bbUUIUIJ
25 PINE CONE DR. 25 PINE CONE DR
2A sge2p 1 ===
PALM COAST, FL 32164 PALM COAST, FL 32164
S I III[IIIl\lIIIIlIIﬂIIIIIﬂlII[ﬂlllﬂllllllﬂiﬂﬂlmlllﬂllﬁlﬂl]ﬂllll
’” Lt Tt T e s kT e e | p1142005 0 No ChgP CR2E034 (1v03)
i Do NOTWR'TE'N TH'S SPACE 557 T4 el Number Aopied For
,t," A ;. ) |-.'_';_"-.‘ R “:., R .){:. e 59-3739512 Not Appéicabie
. : R " : : ; ‘ ._ - ‘_ * s : ’ __?v N 5. Certiiicate of Status Dosired a iz'gfqrn‘?“"“'
8. MammdmmolCumtmgumoAgm E N hm YR o ]
- — pap T e ,“:, uu'_*\' c m-r :w':- __‘;_..'1,.
‘SAW BENJAMIN’ - - == - — - o .
25.PINE GONE DR | :DO NOT, WRlTE :
PALM COAST, FL 32164 o 2
, SN THIS. SPA(_:_‘E i A
8. The above named entity submilts this statement for the purpase of changing its registered uﬂ'ceorraws!md ngml.otbom.ntha smtaoi Honda Iamlamllla:wnn andaooenl
tha obligations of registerec agent.
SIGNATURE Lot
- ypad o orreac neme of regEETITR0 BQSW Snd Yie I apoiceoks. (NOTE: Regrstn s AQErt signats mguUT i whdn [ smeng) b Al DatE LE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bo ) oL T
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. Added 1o Feas T R
10, OFFICERS AND DIRECTORS [, S T G
me P ] '.'. ,..: .:-. . - “- L ". - -__,:
RAVE SAVY, BENJAMIN . ' v
STREEY ADORESS | 18 PALM LEAF LN s - i 2
cov-5m-z¢ | PALM COAST, FL 32164 ‘ - . H
e Bt - - A
RAME - - ' Lo
STREET ADORESS I } W MU I
oTY-St-2p . P ) + 3
mE L RPN . L ) * ; ;
CaTY- 572 DO NOT WRITE 4. £
me T - IRL T -
o _ IN THIS SPACE S
| sweer aoomess : ) ; “'"- ;
CaY-5T-I7 S '_‘- PR % e
en AT S
NAME } " "-& _-' \:-l'..y
STREET ADORESS .. ——
cny-57-20 . o R
meE . TSRS
m ' L] -
CaY-ST- 2P TR oL, . R -
12. lhereby cmg‘shal the information supplied with this fling does not quality for the exernplion statad in Section 116, 07 3Xi). Forida Siatutes. | further centify tha the information
indicated on repodt or supplemental report is rue an accwaluandlhalmys.\gnauue shall have the same logal efisct as if meda under cath; that | am'an officer or director
of the corporation or the receiver or trusiee empowered 10 executs this repori as required by Chapter 607, Forida Statutes; and thal my neme appears in Block 10 or Block 11 #
changed, or on an attachment wilh an address, with 8 othes like empowered.
/‘
SIGNATURE: Z/ 7/ds L2 - 57//
SIGNATURE AND TYPED OR. OF BGNIMG OFTICER OR (LRECTOR Duytna Prone

>~



