e

'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

- Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # P03000000365

. JUST BY CHANCE, INC.

r

04-19-2004 90279 025 ***150.00

Principat Place of Business

9649 BAY PINES BLVD

Mailing Address
11146 13157 AVE.

94054526

ST. PETERSBURG, FL 33708  US LARGO, FL 33778 US
T S ISR SN
Suite, Apt. #, etc, Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & Slatcv,_ . City & State 4. FEI Number . Applied For
- T T "l 42-1566600 ~ T Not Applicable
Zp Gountry Zp Gountry 5. Certilicate of Status Dasired | geaa'zgq t‘;‘?:é"“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

BENSON, MARK A
11146 1315T AVE
LARGO, FL 33778

Narme

Street Address (P.O. Box Numher is Not Acceptable)

City

Zin Code

FL

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

the: obligations of reqistered agent.

SIGNATURE

Spvitture, lypad of prntod nama of regestared aguent and Wl it appheatie.

INQTE: Fsgiclfid Agenl signatidfes Faauimd when censtating)

DATE

8. Election Carﬁpaw’gn Finanging

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trusl Fund Contribution.

$5.00 MayBe A

Added to Fees’

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
HAMF BENSON, LINDA M HAME ’
STRECT ADDAESS | 11146 1318T AVE STRCET ADDRESS

“eiv-st-BeT | "LARGO;FL 33778 o el e T B £ e
1ILE VP 3 Delete MLE [Jchasge [ Addition
NAME BENSON, MARK A NAME
STRFET ADNAFSS | 11146 1315T AVE STRFET ADNRESS
CITY-ST-21P LARGO, FL 33778 cimy-§7-2P
TILE ] Dalete TITLE O cChange [ addition
NAME NAME '
STREET ADDRESS " SIREET ADDRESS
CTY-ST-2IP CITY-§T-2P
{113 . [ petete TLE [ Chenge [ Addition
HAME NAME
STREET ADORESS . SIREET ADDRESS
ciry-51-2p CIry-S1-2p
il - O pefete TIE O change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITy-5T-2IP
THLE ] Delete TITLE [ Change [ Addition
HAME HAMF
STRITT ADRESS STRITT ADDRESS
oY si-2p CIY-s1-2p

12, ) hersby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119, 07(3)[\) Florida Statutes. | further certidy that the information
indicated an this report or supplemenlal report is rue and acourate and that my srgnature shall have the same legal effect as if macle under cath; thal.l.am an oflicer or director.

of the corporalion or the receiver or trustee empo
.changed, or on an allachmen],

ilh an address,with all ofl

to exgcule this report as required by Chaptar 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowered.

X

4-16-04  3/9-07¢

Crates Liaytrms Phone &

L/non FEnison)

SIGNATURE AND TYPED oR‘f’RINTED NAME OF 5IGN/NG OFFICER OR DIRECTOR

SIGNATURE:

~ |




