2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000151803

1. Entity Name
BEN SWILLEY CONSTRUCTION, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90033 002 ***150.00

Principal Place of Business

5145 GRACEWDOD LANE
ST. AUGLISTINE, FL. 32092

Mailing Addrass

5145 GRACEWOOD LANE
ST. AUGHSTINE, FL 32092

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, elc. Suita, Apt. #, lc. 03082004 Chg-P CR2EGa4 (10/03)
City & State City & State 4. FEI Number Applied For
4?‘() - 04‘91/’9} O Mot Applicable
= countty Zp Country 5. Certilicate of Status Desired O $8'75 Addltional
Fee Required

6. Name and Address of Curront Registerad Agent

7. Name and Address of New Registerad Agent

INTERNOSCIA, DAVID

BEA

“173149 PONCE DE LEON BLVD. - Sir
UNIT #7
ST. AUGUSTINE, FL 32084

‘Adgr

68

SO F\/V"{
B ughber i |

. T AUCHNST IMNIE

FL

oo

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

the obiigations of registered agent/ .

o

g de”

SIGNATURE

s 30q Sealley P/ ARP

SignaturbrTyped or printod name registetod agent and tite il applicable.

(NOTE: Registered Agent gignature required when rainstating) DATE

9. Election Campaign Financing

"
FILE NOwWN! FEE 15 $150.00 Trust Fund Contribution.

-After May 1, 2004 Fee will be.$550.C0

$5.00 may Bo

Added to Feas - R -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST « 1) Delete TIRLE [ crange [ Addition
NAME SWILLEY, BEN NAME

STREET ADDRESS | 5145 GRACEWOQOD LANE STREET ADDRESS

CITY-S1-2P ST. AUGUSTINE, FL 32092 CITY-ST-Tik

THLE 1D {1 delete TmE [ change ] Addition
NAME SWILLEY, BEN NAME

STREET ADDRESS | 5145 GRACEWOOD LANE STREET ADDRESS

CITY-ST-7P ST. AUGUSTINE, FL 32092 CITY-ST-2P -

TITLE O peiete TME [ Change [ Additlen
NAME HAME

STREET ADDRESS STREET ADDRESS _
oSt P. | | - CITY-51.2P * = - - , -
TIRLE 7 Delete TMLE : {1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-SI-0P

TITLE O pelate TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2P

TILE 1 Detete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LY -5T-7P CITY-ST-2P K

12. | hereby certify that the information supplied with this filing does not qualily 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 slfect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: ./ 3,424 Kronsde S~ Spisy NS

71275 goy 509 9234

SIGNATURE AND TYPED OF PRINTEDMAME OF SKGNING OFFICCR OR DIRECTOR

Daytima Phone #




