FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000142162 Secretary of State
05-01-2006 90469 040 ***150.00

1. Entity Name
BENS MANUFACTURED HOMES INC

Principal Place of Business Mailing Address l
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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JONES, BENJAMIN TORNALCNR - Soe S

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
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ture, tygfld or printec name of registered agent and tite if applcable, (NOTE: Registered Agent sigraure required when refnstating} DATE
FILE NOWH! FEE IS $150.00 % Flection Campaignfnancing. $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID 1 Detete mE O] Change 7 Addition
NAME JONES, BENJAMIN NAME
STREET ADDRESS, L Migommmining- 3 M5 Vo LOEb{’pMKe{- STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-ZIP CIFY-5T-2P
TITLE O oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CIY-5T-21P cry-Si-ap
— L] Dette ThLE CJ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TALE O Detete TMLE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to sxecute this report as required by Chapter 607, Forida Statutes; and that my name appesrs in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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SIGMATURE AND TYPED OR PRINTED NAME OF

Oata Daytime Phone #




