FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000001561 Secretary of State
1. Entity Name (02-28-2005 90237 044 ***150.00
BENJI'S CREATIVE CONSTRUCTION, INC.
Principal Place of Business Mailing Address v -
1913 £ HANNA AVE 1913 E HANNA AVE
TAMPA, FL 33610 TAMPA, FL 33610
T s NIRRT R
6610 Five Acre Rcoad 6610 Five Acre Road

Suite, Apt. #, ete. Suite. Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State Cji_ty & State | 4, FEI Number Applied For
Plant City, FL Plant City, FL 26-0020788 Not Applicabla

i C F] Gount - , -
?3 565._ Hill$borou ghl 33565 Hills borough| § Cetficate of Status Desired  [J fi‘ﬁi&?:;"?.“a' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
1 b A At Street Address (P.0. Box Number is Not Acceptable)
1913 E HANNA AVE ireet TESS. . gox Nurnber 15 Not Acceptable
TAMPA, FL 33610 6610 Five Acre Road
Cit: .Zi Code
Piant City FL |3%F§65

8. The above najned enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. }am famitiar with, and accept
the obligalioni’,gf registered agent.

SIGNATURE - AP ' 7//1‘9/ AN
Signature, typed or yﬂm name of rexicred agef and e f apphcanie. {NOTE: Registered Agent signature required when rensialing} DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e PSTD O Delete TLE Kl change [ Addition
. NAME BENJAMIN, TILSON ’ NAME

STREET ADORESS | 1913 E HANNA AVE smecraonness 10610 Five Acre Road

STy-ST-2P TAMPA, FL 33610 Ciry-5t-2p Plant .-City, FL 33565

TILE {] Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-5T-2P

TITLE - 1 Detete - TIMLE — - . - =[=]-Changa. —[] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2IP CITY-57-2P

TITLE O elete TILE {JChange [T} Aditicn

NAME MAME

STHEET ADDRESS STREET ADDAESS

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

TITLE ] pelete THLE fJChange  [] Adaitign

NAME . NAME

STREET ADORESS STREET ADORESS

CIFY-ST-ZP CITY-ST- 29

e [ oetete TITLE Ochange ] Asdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empow:
SIGNATURE: Y~ ~_ %20/ /ss” (813)417-280
G OFFICER OR DIREGTOR Date I Dayime Phone #

SIGNATURE AND TWPED OR PRIITED NAME




