FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000120039 05-07-2004 90133 (022 ***158.75
1. Entity Name
BENTON ROOFING AND REMODELING, INC.
Principal Place of Business Mailing Address .
5078 HIGHWAY 71N PO BOX 189 54053429
MALONE, FL 32445 MALONE, FL 32445
e v IAERN N REC RN ERTRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sl—- s ?66/ Not Applicable
zip B JR L .| Cowy —-|~8-Certiticate of Status Desired "~ ?i'gfl{ﬂ?:;"onaj——_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BENTON, DON ALLEN

5078 HIGHWAY 71N ’ Street Address (P.O. Box Number is Not Acceptable)

MALONE, FL 32445

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ZZ
Signalure. typad or pontad name of regislarea agent and blls it applicabie (NOTE: Fegistored Aganl signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Hlection Campalon Fnancing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Foes :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Delete TITLE [1 Change [ Addition
NAME BENTON, DON ALLEN NAME
STREET ADDRESS | P.O. BOX 189 STREET ADDRESS
CliY-S1-2IP MALONE, FL 32445 CITY-5T-2IF
TILE ' O petete TILE [ Change  [] Additien
HAME : HAME "‘;
STREST ADURESS ) STREET ADDALSS
CITY-51- 2P CITY-§1-2IP
TILE B CT T T T Ooees " fTTME" T e g e rapieermoen ] Change .. [] Addition-
-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ oetete TiTLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
Ciny-$1-2iP CITY-ST-7F
TMLE O Detete me - ' D change [T Addhtion
NAME NAME
STREET ACDRESS . STREET ADDRESS
i
CiT¥-5T-7IF . CITY-ST-271P
TILE O Datete TMLE [0 Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered te this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addregs, with e empowered.

DoN Allen Benden  4faffodt 856 Sb9.52639

AME OF SIGHING CFFICER OR DIRECTOR Dala Daylime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




