2004 FOR PROFIT

|

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000131617

1. Entity Name
GLENN BENEDICT PAINTING, INC.

Secretary of State

05-03-2004 90755 044 ***150.00

Principal Place of Business

Maiiing Address

825 CONREID DRVE sasconensrve ) () BOX L ASH |
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 330525 0‘?
33944

R A0l AR

Suite, Apt. #. elc. Suite, Ap!. #, elc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 20- Q0571861 _ [
die Country Zip Couniry 5. Certiticate of Status Desired (] ?::;fqm‘ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agsnt

- e ———— e s e e ee———— — e —-| Name - [ — —_— - - — - P

BENEDICT, GLENNC
825 CONREID DRIVE
PORT CHARLOTTE, FL. 33952

Sireat Address (P.0. Box Number is Not Acceptable)

City

FL B Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept

, the obligations of registarad agent """
GGNATUREM

Signature, typed or printed ramd of fregistred Bgent and titie If Bpplicacle.

{NOTE: Registared Agant signature required when reinatating)

DATE

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10, OFFGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P [ Detete e [Jchange £ Addilion
NAME BENEDICT, GLENN C NAME
STREET ADDRESS { 825 CONREID DRIVE STREET ADDRESS
CITY-5T-2i¥ PORT CHARLOTTE, FL 33952 CITY-57-ZP
TMLE vP O peiete TILE [ change 7 Addition
NAME BENEDICT, SARAHE NAME
STREET ADDRESS | 825 CONREID DRIVE STREET ADDRESS
CITY-ST-2% PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TIMLE 3 Detela TIRE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
tirstze ] T e e o e - ~~f omvsror— - s T e — TTTmee T T T e o
Tme £ Derste TME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2IP
TMLE 1 petele TITLE [QDchange  [] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP Oy -ST-2IP
TIME O pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-217

12. | hereby cenitg.rhat the information supplied with this ii!ing does not qualify for the exemption: stated in Section 119.07%3)(3), Florida Statutes. | further certify that the information
thi D accurate and that my sigrature shali have the same Jegal effect as if made under oath; that | ant an oflicer or director

of the corporation or tha receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

) indicated on
4
SIGNATURE:

/3

s report or supplemental report is true an

—

T

ulzaod 9 gs0-44

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




