2005 FOR PROFIT CORPORATION

ANEUAL BEPORT (AR) B FILED

DOCUMENT # P02000107643 Feb 03, 2005 08:00 AM
oo Secretary of State
BENJAMIN ENTERPRISES, INC. = ™" ry
Principal Place of Business :__ o - A‘M_aili-ng_;d_d?;ss N o - . R
3035 MINUTEMAN LANE P.O. BOX 30
BRANDON FL 33511-8500 . VALRICO FL 33595-0030 i
T RS RS RTT AAOANR
Suite, Apt #, ete. - Suite, Apt. #, etc. 1stMOORE ~ CR2E034 (10/04)
City & State 7 - City & State T 4, FEI Number ) t | Applied For
— _ 76-0718787 Mot Applicable
Zip Country Ze Country 5, Certificate of Status Desired O gi'gil‘;f;gﬁma'
6. Namme and Address of Current Begislersd Agent 7. Name and Address of New Registered Agent
T B ') Name S
gggj 5"] ‘m}ﬂﬁﬁ%ﬂiﬁ"ﬁiﬁE Street Address (P.Q. Box Number is Not Acceptabie)
BRANDON FL 3351 1-8500 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis reglstered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE - L — — —
Signature, trpod o prinlad name o regrstarad agant and tile i applicabla {NOTE Ragisleind Aganl sigralure quirod whan reinstating] © DATE

- TUTERE T e e T,
FILE NOW!I! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00.
Make Check Payable to Flotlda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

0. = OFFICERS AND DIRECTORS — . ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
i CPPS o o Ciogee B wu " [JGhange [ 3 Addilion
NAME BENJAMIN, CHARLES C NAME -

STRECT ADDRESS | 3035 MINUTEMAN LANE STREFT ADDRESS LJODDO0R1 2372

ore sz | BRANDON FL 33511-8500 G-I 2P 02023/05-80074-617 15640

i ) ) Clpstete - ¥ mus [Jchange [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CiTY- ST 7P QY-S 7

nne ' T " Delets T F Clchange [ Additien
M NAME

STRET AGDALSS STREET ADDRESS

CY. 7.7 CITY-ST-2P

TLE T  owee  fone - T Change [ Addition
NAME RAME

STREET ADDRESS STHEET ADDAESS

oY §T-2P CIFY ST 70

TILE - S T Datets e ) - DChange [ Addilion
NAVE NAME

STRECT ADDRESS SIAELT ADDRESS

CiY-ST. 2P Qry.s1- 2P

L T ' Oowete ¥ nz o CJctenge  [% Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTy.sT-7p j CITY-$T-2IP

12. | hareby certify that the information supplied with vtﬁLsr_ﬂlin(? does not quélify for the exemption stated in Saction 1 19:07&5)'(0, Flafida Statutes. | further certiy that the information
indicated on this repart or.suppiemental repert s true and accurate and that my signature shall have the same legat erfect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, er on an attach ent with an address, wifh &l other like empowered,

SIGNATURE: L, ¢ ‘fi..,, Y Charfes C. Bertommn (~3]-05  KI3-797-04%

\__ S'SNADHL AND TYPEE OR PRINTXDMAME Gff SIGNING DFFICER OR IRECTOR Date aytime Phone #

=Ny~ - —— — -



