2005 FOR PROFiT conponA'nbN FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P02000019455 Secretary of State
1. Entity Name o
-’ * ok ok
BENTON HAMPTON PLUMBING COMPANY 02-09-2005 90047 036 7*7150.00
Principal Place of Business. Mailing Address
185 MOR!AH CREEK RD 185 MORIAH CREEK RD
CRAWFORDVILLE FL 32327 CRAWFQORDVILLE FL 32327 : . 50 0 1 2 4 1 5
e i A A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
03-0400857 Not Applicable
Zp Country an Country 5. Certificate of Status Desired O ?g;g?qﬁ:ﬂm nal
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Registored Agent
Name
:'BAE‘)MHF;B%EI‘\'F}N (-I;thElél"\(ﬂ hBé 5‘ Street Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

{NOTE Registered Agenl signature requited when tamslatng) OrRTE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J Addad to Fees

QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e [ petate THLE [J Change (] Addition
NAME HAMPTON, WILLIAM B NAME
STREET ADDRESS | 185 MORIAH CREEK RD STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-ST-2IF
TLE [ ostate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CiTY-ST-2P
WILE O balete I TiLE [J change ] Addition
NAME NAME _ L
STREETADORESS | - - TN swreer avoress )
CINY-SE-2IP CITY-s1-2P
ILE O oelete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P
TITLE 1 Detete TiTLE ] Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TILE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-57- 7P

12. | h'ereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tustee empowaered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 .or Block 11 if

changed, or on an atfachment with an address, with all other ke empowered.
2-3-5 [3) P95 9655
Daie L /

SIGNATURE:
. Uaytme Phone 4

OFRCEHA OR DIRECTOR




