FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2005 90028 019 ***158.75

DOCUMENT # P04000115019

1. Entity Name
BENTON ENTERFRISES, INC.

Principal Place of Business Mailing Address

18002 RICHMOND PLACE DRIVE
#3227
TAMPA, £L 33647

18002 RICHMOND PLACE DRIVE
#3227
TAMPA, FL 33647

JUULLIEZ

AR AR

2. Principal Place of Business 3, Mailing Address
i . #, . ite, L H, L
Suite, Apt. #, etc Sulle. Apt. 4. ele 01052005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20— 17‘5 JW.B Not Applicable
Zip Country Zip Country - A $8.75 Aaditional
5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Daug 757@/1'7'7?

BENTON, DOUG
18002 RICHMOND PLACE DRIVE
#3227

SlreelAddresW ber is Nat Acc lab@ 5
roth nad Suite D-Y

TAMPA, FL 33647

i ; le Code
v Clearwater %59

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 1am|uar wnn. and accept

the obligations of registered agent.
/-17-0F

SIGNATURE Dﬁ-ﬁa’ Dﬂ—«)d_ -

Signature, tvpndiumso name ot regisiered agent and titee if applicabla.

(NOTE: Registered Agent signature required when reinslating)

J

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE P 3 pelete TME [Jchange [ Addition
NAME BENTON, DOUG NAME

STREET ADDRESS | 18002 RICHMOQND PLACE DRIVE, #3227 STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33647 CIrY-5i-21P

TITLE ST O Delete e [ change [} Addition
NAME BENTON, SUSAN NAME

STREET ADDRESS | 18002 RICHMOND PLACE DRIVE, #3227 STREET ADDRESS

CITY-ST-2(P TAMPA, FL 33647 CITY-S1-2IP

TITLE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-2P

TITLE O pelete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 2 Delele s [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§7-7IP

me 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this liing does not quality for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,
[-19-05 __(8/3) /6 - 943

SIGNATURE: jo—m (f\)e/vd'dn Doy P ¥

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




