2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000111120

1. Entity Name

BENS MOBILE SERVICE, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4960 CHESTER ST 4960 CHESTER ST
HASTINGS FL 32145 HASTINGS FL 32145

Suite, Apl. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State Cily & State 4. FEI Number e | |Applied For

" 75-3134587 | ot Appieat
Zip Country Zip Country 5. Certificate of Status Desired 3 geae‘gguﬁ?;;ﬂonal
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name T - -

JARRARD, ROBERT B
4960 CHESTER STREET
HASTINGS FL 32145

Street Address (P.Q. Box Number is Not AE&epiéEleJ

| cay’

FL l Zip Code

8. The above named_enr.ity submits ihi's: ‘Statement for the p'u'r-ba_se of c'ha;rigi'r{;; its 'feﬁi'sf_é?e?of'ﬂ-‘c_e o reéis—ler—ea Eéént, or bath, in the State of Florida. 1 a2 famitiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature typed cr prnled name of regrstered agent and tie i applcable (NOTE Registered Agent signature raquired when reinsiating) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May B:
Trust Fund Contribution.  []  Added to Fees

18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Rt D . Tl [ —— Change Autddits
H e unnogapasare Howe Of

NAML JARRARD, ROBERT B NAME fz /G ME-E00E 017 150,00

SURErT ADDRESS | 4960 CHESTER ST ' Co STREET ADDREZS e S0 TR b

ore-si-up - |HASTINGS FL 32145 Civ-ST-2IF

HnE O Detete fine CChange [ Adinita

NAME ' HAME

SIREFT ANNRFSS SIRFET ADORESS

ClyY-S1- 7P iy s1 2IF

lite ' 3 peiste e ‘ Clchange [ Addita

NAME NAN

STREEY ADDAESS STRECT AUDRESS

QY- Si-2IP ClIY St

- 0 Detete e T change ] A

NAME NAME

STREET ADDRESS CTREE] ADDHESS

QY- ST-2IP iy 5i- 2P

{1113 [ petete HilE [ Change DA-?-f{fi-

NAME NaME

STREFT ADHESS SIREET ADDRESS

CIY-ST- P CHY-S1- 7K

fIne O peiete L O] Change [ Aditc

NAMF HAMF

SEREEL ADCRESS SiREE) ADDKESS

IR I CHY-S1 7P

12. | hereby certify that the information supplied _with this filing doéé_ﬁa qualify for tl_1e exempticn étatéd in Séction i-19_57(3)ﬁ-}: Flé-ri_da Statutes | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver of Trustee empowered 10 executgthis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment an address, with all other |

SIGNATURE:

ROBERT B. JARRARD  2/21/v5 404 -314-42¢

YFED OR PRINTED NAME OF SIGNING OFFICER O/ DIAECTOR Cale [aytme Prone @



