FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
r f State
DOCUMENT # P04000095397 stf)}g?gg; 39 *,§158_75

1. Entity Name
BENDER INTERICRS INC.

Principal Place of Business Mailing Address VUVUIRIJINE
663 HARTFORD DRIVE 663 HARTFORD DRIVE
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
P v 0 V0 LT
Suite, A;'JL # et Suite, Apt. #, stc. 03092006 Chg-P CR2E034 (11/05)
City & State City & Siawe 4, FEI Number Applied For
20-1275678 Not Applicable
Zip Country zp Country 5. Certificate ot Status Desired ﬁ l?esa. ;31 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDER, DEAN
6563 HARTFORD DRIVE Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL I 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 Fiorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o printed name of regisierec agent and iitle if applicable. {NOTE: Registerad Ager: signanre recuirad when rams:ating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE DpP 1 Delete TITLE “JChange ] Addilion
NAME BENDER, DEAN NAME
STREET ADDRESS | 663 HARTFORD DRIVE STREET ADDRESS
CITy-81-21P PORT CHARLOTTE, FL 33852 CITY-ST-21P
TLE DVP 1 Delete TLE —J Change ] Addition
NAME BENDER, DENISE NAME
STREET ADDRESS | 663 HARTFORD DRIVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CY-ST-219
THLE s 1 Delete TITLE I Change 1 Addition
MAME DEAN, CAROL HAME
STREET ADDRESS } 663 HARTFORD DRIVE STREET ADDRESS
Cry-st1-2p PORT CHARLOTTE, FL 33952 CIry-§1-2IP
TITLE "1 Delete TLE “JChange ] Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cy-sT-2P
THILE 1 Detete TITLE “lChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDIRESS
CIY-57-21P CITY-S1-2IP
TILE 7 Deiete TITLE “Jchange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indgicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegBmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ’7’ wuh all ofher like empowered.
SIGNATURE: { ITE OF SIGNING OFFICER OR DrREcTo?aR Ll ,30 (OB 10‘1-'/&31-3“’ Oq




