2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 24, 2005 08:00 AM

DOCUMENT # P03000133618 Secretary of State
1. Entity Name

ALICE BENTON CO.

Principal Place of Business ~—" — Maitfing Adtiress )

BG40 WAYLONDRIVE _ A 6540 WAYLON DRIVE

MILTON, FL 32583 S MILTON, FL 32583 US

} _— SRR A

01172005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FEI Number Apphed For
03-0532915 Not Applinable
7 $8.75 addiional

Fee Required

5, Certficate of Status Desired

----- PPt o)

L e L T

- il bairbue. AN L
8, Name and Address of Current Registered Agent

BoA WAYLON DRIVE o DO NOT WRITE
MILTON, FL 32583 . . _ . . R IN TH.S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office of reérsiered agent, or buth, in the Stats of Flonida | am familiar wih, and accent
the obligations of registered agent,

SIGNATURE - o .
Sigralurg. typed or prled rame of registered agenl and lille'il appkcable, (I:IOTE. Fegsteted Agen_l sigrature reqx.lred wher remstaling) . DAt
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution, 0 Addad to Fees
it T GFFICERS,AND DIRECTORS 1
TITLE I
NAME BENTON, ALICE L - - -
SIRCET ADCRESS | 6540 WAYLON DRIVE AN -
- . - li

omy-ST.zp | MILTON, FL 32583 - o . " ,.'M: D1 31034

— = : O1/24/05-R0155-027 150, 90
L
NAME
STPEET ADDRLSS
GITY-ST-ZIP ) . . - - .
TILE
NAME

s L L |. DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF ’ . . . JE R

TITLE
NAME
STREET ADDRESS

CiTY-81-21P R — R

TMLE

NAME

STAREEY ADORESS
Cay-sv-ap

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(i). Florida Statutes. [ further certify thai the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under caltr. that [ arn an afficer ar dractor
ot the corporation or the receiver ¢r truslee empowered {0 execule this report as required by Chapler £07, Florida Stalutes, and that my name appears in Block 10 or Block 11 it
changed, or gn an attachment with an address, with all other like empowered

-~

SIGNATURE: ’ X
SICNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR . ;Da!ﬂ . Oraylene Prone i




