2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P04000129008

Secretary of State

1. Engity Name

BEN MCKIBBIN ENTERPRISES, INC.

01-27-2005 90046 016 ***150.00

Principal Place of Business

4824 BRADENTON ROAD
SARRSOTA, FL 34234

_ Mailing Address

4824 BRADENTON ROAD
SARASOTA, FL 34234

UuU7449

2. Principat Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01232005 Chg_—P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
ST J2/0 ‘f¢¢| Not Applicable
P Country Zip Country . T $8.75 Additionai
5. Certilicate of Stawus Desired __9 Fee Required. -
——— ——"—" - Name and Address of Current Reglstered Agent 7. Name nnd Addmn ar Naw Registered Agant
h Name
MCKIBBIN, BENJAMIN J SR =
4824 BRADENTON ROAD Street Address {P.O, Box Number is Not Accepistie)
SARASOTA, FL 34234 -
City FL | -Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am 1am1l|ar wnh and accept

the obligations of registered agent.

SIGNATURE

AWWlaarmmdrmmmmblmv

(NOTE: Regraterad Agent sgnzthunt nbcuired witn rénstatng) R DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee

wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. - QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) petete LE [ change [ Addition
HAME MCKIBBIN, BENJAMIN J SR NAME
STREET ADDRESS | 4824 BRADENTON ROAD STREET ADDRESS
CTY-§T-2F | SARASOTA, FL 34234 CY-S7-2P
TRE 1 elete TIME Vice PLESIOENT O Crange [ Rhdeiion
et ' NAME BenTAaMmin X MCK)fssu\l g
STREET ADDAESS STRETAOORESS | £f 8¢ >R EN Tord.
CTY-ST-2P cry-&r-ZP S ORASOTA F<__ BED 3!
i 1S E T _TME s — D e D Change, [ Adtition |,
RAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST- 29 CTY-ST-2P
TmLE [ etete mie Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-2P .
TME [ petere TRE s [ Cange ] Addiion
RAME RAME
STREET ADDRESS STREEY ADDRESS
COTY-S7-ZP CTY-ST-2P
AME B - oeee - | TRE CIchangs [ Addition
NAME NAME ;
STREET ADDRESS STREET AUDRESS
CiTy-S1-29 LmyY-51-2P

12. thereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07$3){1) Florida Statutes. | further certify that the information

Indicaled on this report or supplemental report is lrue an

changed, or on an attachment with an address, with all cther [

empawered.

accurate and that my signature shall have the same legal effecl 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 requited by Chapter 807, Fionda Statutes; and that my name appears in Block 50 o7 Black 11 if

SIGNATURE:

A S

SIGNATURE AND TYPUD OR PRINTED NAME OF SIIMING OFFICER OA DIRECTOR

Dae Dayvme Phona #




