2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P05000029722

1. Entity Name
STOCKS BENEDICT, INC.

Secretary of State

02-13-2006 90040 018 ***150.00

Principal Place of Business

11234 RIVERS BLUFF CIRCLE
BRADENTON, FL 34202

Mailing Address

11234 RVERS BLUFF CIRCLE
BRADENTON, FL 34202

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01092006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE) Number, Applied For
25-3183%0 Not Applicable
Zp Country Zp Country 8. Certificate of Status Deslred [ g: ;:3"&'““‘9’
8. Name and Addreas of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
WATTS, DANA J ESQ
1620 MAIN STREET SUITE 1 Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, n the State of Florida. | am familiar with, and accept

o

typad or Ae and wtie d appiaabis

{NOTE: Repsitred Agont sgnaiss requred when resatatng)

FILE NOWIl FEE 18 $150.00

After May 1, 2008 Foe will be $350.00 Trust Fund Contribution.

9. Election Campaign Rnancing

$5.00 meyBa
Adued to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST O oelete THLE [JcChange [ Addition
NAME EROSHEVICH, CHARLES W NAME

STREETADDRESS | 11234 RIVERS BLUFF CIRCLE STREET ADORESS

CY-ST-2P BRADENTON, FL 34202 CTY-ST-2P

TRLE O petete TTE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-29 CITY-ST-2P

TRE O Delete TIME [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TmE O pelete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZP CIY-ST-2°P

TIMLE [ Detete TITLE [ Crange [ Acdition
NAME NAME

STREET ADORFSS STREET ADDRESS

CITY-5T-2P CITY.ST-2P

e L] oeiee TE Otrange [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2P CTY-ST-2P

12. 1 hereby certify that the Information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

Dlthecorpotatlonottherecelverot
changed or onana o

SIGNATURE

ered toemune this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
af other [ ed.

( //ﬂ/&é“g b ERpstEdre s d+o-dons Py Xr3545

Oaytrne Phone ¢




