2004 FOR PROFIT CORPORATION

- , ANNUAL REPORT {AR) FILED
DOCUMENT # P01000085009 x Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
BENETECH, INC.
Prancipal Place of Business Mailing Agdress
148 WAYMONT COURT #111 145 WAYMONT COURT #1114
$ AKE MARY FL 32746 LAKE MARY FL 32748
z P”nCiDal Place of Business s Mailmg Address I lll“ ”l ||\|| l;! Iﬂn um l{m !l ! l! lfii; l!i ! !l“l ]I”ll[ l! ;!l{
Surte, Apt. ¥, atc. Suite. Apt. #, eic, MOORE CR2E04 {1 1/03)
Lty & State City & State 4. FEI Number Applied For
59-3743748 Not Apphcable
2o Gountry 2 . Counry 5. Certihcate of Status Desired O $8.75 Additionat
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
BROWN, KENNETH -
145 WAYMONT COURT #111 Sreat Address (PO, Box Number s Not Acceptable)
LAKE MARY FL 32746
Cay FL l Zip Code
8. The abave named entity subrmis this stalerent far the purpose of changing its registered office or registered agent, of hoth, i the State of Flarida. { am familiar with, angd aceept
the obhgauans of registered agent.
SIGNATURE .
Sgnature. typea of prmlad name of registerag agont ant s | apphoanie {HOTE Ragistares Agent Signataa reguirad when rensuanng) DATE
FILE NOW!i1 FEE 1S $1 50,00 .
. ¥ N i i
Attr iy 1,2008 Foo wil e $55000 o Slecte Comom ey $2.00 ey oo
Make Check Payabile t¢ Florida Department of State '
10. OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE >} 1 Deigte TALE [ Change [ Acdition
NAME KNOTT, WILLIAM M NAME .
STRELT ADDRESS 330 EVANSDALE ROCAD STREET ADDRESS 0z jgg%gﬂﬂﬁ&&ﬁ L0 -
cRv-S-2p | LAKE MARY FL 32748 - Fon-sew 2/05/04-80010-022 150.00
TTLE ] = oelete THLE {3 Change 3 Addition
MRAME BROWN, KENNETH W HAME
SIREE ADDRESS | 916 BRENTWQOOD DRIVE STREET ADGRESS
CITY-57-21F APOP¥ A FL 32712 CIY-ST- 3P
TTLE 3 pelete TTLE T Change 13 Addiion
HAME NAME
$IREET ADDRESS STAEET ADEAESS
CiTY-S1-21P CITY-51-28
e 0 petee 1143 I Change T Additien
BAME HAME
STREET ADDAESS STREET ADDAESS
CiTY - ST- AP CIEY-8T- 28
e {1 Daete s 1 Change [ Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-0PF LITY-S7- 2P
TILE £ pesste T § e [ Change [ Audition
MAME NAREE
STREET ADDRESS SIREET ADORESS
cayYy-s1-2°0 CiTy-87-2p
12. | herety cerlify that the Information suppiied with this fling does net quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shafl have the same fegal effect as if made under oath, that § am an officer or director
of the corporation or the recewer or irustes empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 4f
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE: __//taess> % S 1E ot @ SFrener Sec fabfe¥ ol B 975

IGRATURE ANC TYPED OR PHINTED NAME OF SIGNNG OFFICER GR MMRECTAOR Daie Oayvtima Enosia #




