2006 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000168011

<4 Entity Name

M BENTON ENTERPRISES, INC.

Secretary of State

(03-21-2006 90030 001 ***150.00

Principal Place of Business Mailing Address

[
Ve

439 SE PORT ST. LUCIE BLYD 439 SE PORT ST. LUCIE BLYD L
115 115
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
L T CEUEEE R WA 0
Suite, Apt. #, slc. Suite, Apt. #, elc.
= 0 Chg-P CR2E034 (11/05
566 S Putier Ave blo L0 Buther Blvg 7 o (17s)
ity & State . City & State . 4, FEI Number Applied For
ort St bueie, FL- ot Sk, bel e, F L RO -HOO 33 0H Not Applicable
Zgl_‘q Q 3 f,ac\‘j_“ ""\’Luai e Z'-% Hog 3 CD“”"") WL £_| & Conifcatsof Stalus Desiea ] Eg-giﬁ:’:;“"“'
z \

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

BENTON, MARK

439 SE PORT ST. LUCIE BLVD
115

PORT ST. LUCIE, FL 34984

Name

Street Address (P.O, Box Number jsJNot Acgeptable)
Sl lp §L,o Ltec Pe.

WDt k. Lucie FL | 8%%8>

8. The abova named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of ragiargrad agent and litle il applhicable

(NOTE. Ragisiered Agent signaturs required when reinstating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

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

e P 7 Deiate TLE Rcarge [ Addition
NAME BENTON, MARK NAME

STREET ADDRESS | 438 SE PORT ST. LUCIE BLVD #115 stheer a0RESs | S Lo L DO Buctier AV e

ony-sT-27 | PORT ST, LUCIE, FL 34984 ciy-s7-2Ip Port St.Liwcie, FL- DHAQRS
TNLE O veete TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-57-2IP

TITLE O petete 1MLE [ changa [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP chY-$1-2IP

TiLE [ oelez HILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CIry-S1- 2P CIry-ST-2P

1MLe [ Delete TNLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-s1-2ip

TITLE O Delete TILE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-$7-29

12. | hereby certify that the information supplied with this fiting daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemenial report is true and accurate and that my signature shalt have the same lega! effact as it made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowersed (o exscute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

1
SIGNATURE:

address, with all other like empowsred.

& M(SN Mar<sS B&ﬁ'm

Tr-2L3-3235

EIGMATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

’-2;\\—0(, 7

Daytme Phone #




