2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

P02000019455
DOCUMENT # Secretary of State
1. Entity Name
RIX ok ke

BENTON HAMPTON PLUMBING COMPANY 02-19-2004 90031 037 1 50.00
Principal Place of Business . Mailing Address
185 MORIAH CREEK RD ' 185 MORIAH CREEK RD IVALNIUY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

_—y = -
City & Stats Cily & State 2. FEI Number £ 3= 0 E"D L &ivd Applied For
Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- e - - B - - ¢

HAMPTON, WILLIAM D :
185 MORIAH CREEK RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

L
SIGNATURE
Signature. typed or primed name of registered agent and [ie ¥ applicabls. (NOTE: Regisiered Agenl signaiure regured when reinsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delste TITLE [(J change [ Addition
KAME HAMPTON, WILLIAM B NAME
STREET ADDRESS | 185 MORIAH CREEK RD STREET ADDRESS
gITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-21P
AnE 1 Delete TInE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
uts [ Detete TTLE [ Change [ Addition
NME L - A P NAME . o=~ . L e o [ ez L = e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Deiete TITE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP P CiTY-ST-27IP
it [ pelete TME : [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2P
TOLE ' 3 cetste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
L]
14 - <
SIGNATURE: 2-14 i IS0 PR 7638
INTED NAKIE OF Si OFFICER OR mnzfmn Date Dayima Pharia #

SIGNATURE ANC TYPED OR

e

v

T o ]

/nu:;nm



