2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

.DOCUMENT # P03000131625

1. Entity Name
MARK BENEDICT PAINTING, INC.

Secretary of State

05-03-2004 90428 014 ***158.75

Principal Place of Business

21801 EDGEWATER DRIVE

Mailing Address
218071 EDGEWATER DRIVE

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
G AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State | Numb Applied For
5FE i 13 TL715 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired fg'ggql‘::’:;“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regiktered Agent
. Name
BENEDICT, MARK S
21801 EDGEWATER DRIVE — _ - . Street Address (P.0. Box Number is Not Acceptable} - _
PORT CHARLOTTE, FL 33952
i ¢ City Zip Code
/8.’ The above named enmy submi ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
» the obligati

"SIGNATURE ’
)Q{alur(_lypﬁd ‘pnman name of regietared agent and fitle i appluhle {NOTE: Registerad Agam signaturea required when reinsiatng) DATE
R ) N
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
r May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,7(
TINE P Hrioy 7 pelete TLE Jiee ’Pre_s wden™ Ol charge  [BFwMtian
Nawe BENEDICT MARK S NAME < 0\(\\‘\ YNClas Ke_\(_
STREET ADDRESS | 2180+ EDGEWATER DRIVE STREEY ADDRESS ?\A
. e e h St
erv-st2p [ PORT CHARLOTTE, FL 33952 CITY-s7-2¢ O %: F \, _‘3?30\?9\
BRE {3 Dekete TINE Clchange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
TomestIe T b - CITY-ST-2P T -
TinE [ Delete TmE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-IP B R _CiTY-s1-28 . - ) _ .
TITLE 1 betete TALE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oiTy-57- 29 oiTY-5T-29 D e
T o = | oo [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-S8T-ZiP CITY-S8T-2IP
TIRLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZiP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate an
of the corporation of the receiver or frustee empowered o execy
changed, or on an attachment with an address, all o

does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal etfact as it made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

sred. :

SIG NATURE: /ﬁn‘uaﬁuumsn m{mmumuzw SIGNING OFFICER OR BIRECTOR

Cate Dayurme Frone #

7

H




