2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000107643
1. Entity Name T Jan 31 ) 2004 08:00 AM
BENJAMIN ENTERPRISES, INC. Secretary of State
Principai Flace of Business Mailing Address N ) - i
3035 MINUTEMAN LANE P.O. BOX 30
BRANDCN FL 33511-8500 VALRICO FL 33555-0030

Suite, Apt. #, etc. Sute, Apt #, ele MOORE CR2E034 (11/03)

City & State City & Stale ] i 4. FEI Number Applied Far

76 071 8787 Mot Applxcable
Zip Country Zip Country 5. Certificate of Status Desired ]3 ?i gfq l.::g:étaonal
6. Name and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent

Name

ggg’ éj ﬁ'\lﬂﬁ'—r%mﬁﬁ'ﬁl\? E Street Address {P.Q. Box Number is Not Acceprable)

BRANDON FL 33511-8500 S

City FL Zip Cotle

8. The above named entity submits this statament for the purposa of changing its registered office cor registered agent, or bath, in the State of Flarida. i am familiar with, and accept
the obligations of registered agant.

SIGNATURE ———— —
Signature, vped or prnted nama of regrsiensd agent and ttle  appheants (NOTE Registered Agent signature reguired when renstating) DATE
FILE NOW!I! FEE 1S $150.00 . .
- 9. Election C Ign Fi
Atfter May 1, 2004 Fee wifl be $550.00 .~ T P o ffd'gub'ﬁ:fa
Make Check Payable to Flnrida Depar!ment of Siate i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
P L Jmnnnaagse D Do
: 02/02/04-86050-001 150
STREET ADDRESS | 3035 MINUTEMAN LANE STREET ADDRESS - ~ 150. 02
CiTY-S7-2P BRANDON FL 33511-8500 ) CITY-5T-2IP
Tme 3 Delete TRE [ Change [T Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete $TLE O Change 3 Addition
MANE NAME
STREET ADDRESS - Q| STREET ADDRESS
CITY.5T-21P CITY-ST-21P
e 3 pelete ) TWLE [ change £ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P k CITY-ST-2IP
TE 7 Desete iLE [ Change  [[J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- 8- 7P CITY-ST- TP
e ' Ooee me [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2P CTY-8T-ZP

12. | hereby certify that the information suppled with this filing does not gualify for the exempt:on stated in Section 118, D?(B){l) Florida Statutes. ! further certify that the znformatlort
indicated on this report or supplemental report :s true and accurate and that my sighature shall have the same legal effect as if made under cath, that ! am ar officer or director
of the carporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withs an addrass, with all ather like empowered.

SIGNATURE: ~ Chades C. é&(rﬁmd—’/ X/’s" §13- 24049 ]

F SIGNING QFFICER OR DIRECTOR DPayhme Phone 8




