2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2004 8:00 am

DOCUMENT # P03000156068

1. Entity Name
BILL BENSON CONSTRUCTlON INC.

Secretary of State

03-17-2004 90020 004 ***150.00

Principal Place of Business Mailing Address
2550 N E 36TH AVE STEC 2550 N E 36TH AVE STEC
CCALA, FL 34470 OCALA, FL 34470
v 1B
Suite, Apt. #, elc. . Suite, Apt. #. etc. 02102004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
27 - 067 Lqu 0 Not Applicable
Zip Country Zip Couniry $. Certificate of Status Desired ] ?g:asq ‘ﬁ"r:é‘ic'"a'
8. Name and Addregs of Cuent Registered Agent 7. Name and Addrass of New Rogistered Agent
- o ———— ——— - - . sb- Name @ - == e+ ¢ - = -1
BENSON, WILLIAM J
2550 N E36THAVE STEC Street Address (P.O. Box Numbser is Not Acceptable)
OCALA, FL 34470
City - e et FL J Zip Code _

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printédd narme of registersd agent ancd tite f appicable. [NOTE: Hegutered Agent signatues requirad when renstating) DATE
FILE NOWI! FEE 1S $150.00 - 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ' - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE 7. PD 7 Detete TILE [Gchange [ Adcition
MME " | BENSON, WILLIAM J NAME
STREET ADDRESS | 2550 N E 36TH AVE STE C STREET ADORESS
GITY-57-2P OCALA, FL 34470 GiTY-S§7-ZP
me 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F . CITY-ST-2P
TLE £ Dalete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . . _ e
omysgrige T - - : T CITY-57-2P - ’
TiTLE £ Delete TME [OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-ST-2P
e [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY.sT-ZP CITY-57-2°P
TILE (3 oelete e [iChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y. ST-2p

12. | hereby certify that the information supglie
Indicated on thig report or suppleme Gl
of the corporation or the g8
changed, or on an attg

SIGNATURE:

¢ with this flling does not qualify for the exemption stated in Section 119.07(2){i). Fiorida Statutes. | further certify that the information

ehog-eliue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tr site empo WBeed ta execute thia report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddr g all other like empowered.,

Sofor (352 35i-14408

PED OA FRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Daytime Phone ¥

(i fliean J. Bensen , Pres.



