FILED
2004 PO NNUAL REPORT TON Jul 07, 2004 08:00 AM

DOCUMENT # P02000079685 S Secretary of State

1. Entity Name
BENEFICIAL FINANCE CORPORATICN

Principal Place of Buslness T Maifing Address
474 1TTH 5T PO BOX 8804
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

— — AR

07022004  No Chg-P CR2E034 (10/03)

l P E 4. FEl Numbar | iApplied For
DO NOT WRITE fN TH.S SPAC e e

5. Corficate of Status Desired a $8.75 Additional
Fee Required

8. Nama and Address of Current Registered Agent

FILDIS), NANCY DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The abiove named entity submits this statement Sor the purpose of charging its registerad office or ragistared agant, or both, in the State of Florida. | am Samiliar with, and accept
1he obligations of registered agent. . - .-

SIGNATURE — - . — -
Signature, iyped o prnled name of regiviered sgent and te 1 apphicable : {MOTE. Reghiterad Agarnt signaturé requined whan relnstating)” DATE
FILE NOWM! FEE 1S5 $150.00 8. Election Carnpaign Financing $5.00 M2y Be In accordance with 5. 807.193(2)(b), F.S., the
Due by Sepfember 8, Z004 TrusiFund Cantrioution. 13 Added to Feas camaration did not receiva the prior netice.
10, GERICERS AND OIRECTORS N
ME P ' ' o :
NAME FILDISL, NANCY JOOOOO 164183 -
STREET ANDRESS { PO BOX 8804 707/ 04— 95334'{?24 150, 08
LTy -sT-2IP WEST PALM BEACH, FL 33407
T ' o ' T T
NAME
STREET ADDRESS
Iy -S1- 7P
e N

NAME

e s DO NOT WRITE
e - B IN THIS SPACE

STREET ADGRESS
ClFY-3T-2IP

me

NAME

STREET ADDRESS
LY -s1-2p
TLE

NAME

STREET ADORESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this Ming doas not qualily for tha exempticn stated in Section 119.07?3)@. Farida Statutas. | further certily that the Idformation
indicated on tﬁis report or supplamantal report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustag ampawered o axgouls this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Black 10 or Bleck 11 &
changed, cr on an attachment with an address, with all othar ke empowered,

LSIGNATURE: 61%—, 7/ aﬁ i

SIGRATURE ARD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - F T Tt Daytios Phono #




