2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # P03000133618 Secretary of State
1. Entity Name ; 08-23-2004 90025 001 ***150.00
ALICE BENTON CO.
Principal Place of Businesg Maiiing Address
6540 WAYLON DRIVE ' 6540 WAYLON DRIVE oA [y ir-=
MILTON FL 32583 : MILTON FL 32583 B
us ‘ us . il
> Pfindpal Prace of fusnoss 3 Maling Adcress “II“ m"ll m Ill ll((ll‘ “ ‘IIJ
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State — City & Stale 4. FEI Number Applied For
QA. 082 16835 Not Applicahle
2 Couniry Zp Country 5. Certiicate of Status Gesirad O fi'ggqtﬁg::'b”‘"
—,~ —— —#=4§..Name nd Address of Current Ragistered Agent——wm— o e - - - =—e.7;.Name and Address of New Registered Agent—-xe-' - -
' ) ) Name
gg%TSV'::YALIE)IﬁEDLRIVE ' Sireet Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583
City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Gignaryre. typed or pniniad name of registered agent and tifle il apphcable (NOTE: Registered Agent signature required when rainstating) DATE

5.607.193(2)h), F.S., aliows for the waiver of the $400.00
fate fee. By checking this box, the corporation ceriifies it
did not recaive prior notice. Fee to file is $150.00. k

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[T perete ﬁmz " [JChange [ Addition
NAME BENTON, ALICE L NAME
STREET ADDRESS | 6540 WAYLON DRIVE STREET ADDRESS
CITY-ST- 2P MILTON FL 32583 CITY-ST-2IF
TILE 7 Detete TLE ) Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GV ST 2P i o e . . —— ot B
meE 1 oelete TME T T T Change T [ Additian |
NAME HAME
STREET ADDRESS i o — . s . .} .STREET ADDRESS . - - . -
CIrY-ST-21P CITY-ST-2P
- TITLE [T Datete TILE [J Change  [J Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TmE I oetete TILE [ change [ Addition
RAME X NAME ' '
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2P : GITY-ST-2IP
MLE 3 petete TITLE [T Ghange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2iP

12. [ hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: _ (3. .

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone &




