2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Feb 14,2005 8:00 am

DOCUMENT # P04000022478 Secretary of State
1. Entity Name o
- 02-14-2005 90061 008 ***150.00
ROBERT BENJAMIN SEPTIC TANK SERVICE, INC~
Principal Place of Business Mailing Address
P.QO. BOX 211 P.O. BOX 211
MOLINOQ FL 32577 MOLING FL 32577
e s SRR
Suite, Apt. #, atc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
S 43R 3740 : Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O ?i'gfqtﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' - Name -t : : -
hg%L[;Z&%TEgES\’IﬁDA’ INC. Street Address {P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI FL 33130
City FL Zip Code

8. The above named entity 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 cbligaticns of registered agent.

SIGNATURE

Sigratuwe, Iypad o printad nama of regrstered agent and e i spplcable (NOTE Registored Agent signatute tequited whan rainstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

- Make Chock Payablo to Florida Departmient df Stale”

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

TLE P O pelete . WILE [Jchange  [T] Addition
NAME BENJAMIN, ROBERT SR. NAME

SIREET ADDRESS (25 COWETA RD. STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 ciy-si-zp

TITLE COo0 U Deleta TITLE [ change [ Addition
NAME BENJAMIN, DOUGLAS LEON NAME

STREET ADDRESS | B611 FAB ST. STREET ADDRESS

CITY-ST-2IP PENACOLA FL 32514 CITY-57-7IP

TITLE T O Delete TITLE [ change  [] Addition
“NAME BENJAMIN, GLENDA ’ NAME T ) T T Tt -
STREET ADDRESS | P.O. BOX 211 STREET ADDRESS

CITY-SI-2P MOLINO FL 32577 CITY-ST-2P

TLE ] O pelste TNLE [Jcnange [ Addition
HAME OTS, RUTH NAME

STREET ADDRESS |P.O. BOX 211 STREET ADDRESS

CIY-si-2iP MOLINO FL 32577 CITY-ST-7IP

TIME . J pelete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ABDRESS

cIny-s1-2P CITY-ST-71P

e [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2F CITY-ST-21P

12. | hereby certify that the infarmation 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 frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chobead DKo o R, 2-9-03 g50-5FV-219D

$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phons §




