FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2004 90736 043 ***150.00
TIM BENJAMIN A/C, INC.
Principal Place of Business Mailing Address
1320 CORTE NUEVA 1320 CORTE NUEVA
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 ] :
Suite, Apt. #, ete. . Suite, Apt. 4, elc, 03252004 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q. [s) 0 3 / ; / q / Not Applicable
Count Count
op ey Zp ouniry 5. Certfcate of Stas Desied (3 58+72 Additional
: Fee Required
6. Namt and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e - e — e st | o
_ B L e —— i ] e — na oS - — T—
-BENJAMIN, TIM-—=—"
1320 CORTE NUEVA ) Street Address (P.Q. Box Number is Not Acceplabie)
WINTER SPRINGS, FL 32708
City FL i Zip Code
8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, of both, in the Siate of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
| Sgrotue, yped o prined rame of registered agert and e d 2ppleable (NOTE Registered Agem signarure cequited wher remsi@ng) DATE
FILE NOWI!! FEE IS $150,00 - - | 9 Electon Campaign Financing $5.00 mzy e
" After May 1, 2004 Fee will be $550.00 | - Trust Fund Contribution. O | Addedto Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ pefete TITLE Clchange 3 Adaition
HAME BENJAMIN, TiM MAME
STREET ADDRESS | 1320 CORTE NUEVA STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS, FL 32708 CITY-5T-2P
TTiE [ Deiete TILE [ Change {7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTy-87- 29
TITLE 1 Delete THLE [ Change 7 Adition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY:SIoZps e e — e v et i SR T ST AP T e e L e e i o ol ] P
TITLE ] Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GTY-§7-2P CiTy-ST-2P
e {1 Datete TLE [7 Ghange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : . DR CiTY-ST- 2P
TITLE , . ‘ '_ [ Detete TITLE [0 Change  [T] Additior
NAME ST NAME
SIREET ADDRESS |~ A oL e STREET ADGRESS . .
CiTY-ST-2P- : : - . . f cry-sT-nR N ‘
12.‘111heréb§7'=i:e'mfy’ that the Information supplied With'this fiting does not gqualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certity that the infofmation
indicatad.on this raport or'supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under path; that | am an officer or director
ot the corporation or the receiver of tustee empowerad to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on W address, with.gi other ke empowered. ; )
J—— & ”
SIGNATURELZ T iz s e BnTom s Aferford YRG5 2665
1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.  Dae 7 Daytme Phone &



