!

— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P10065

1. Entity Narme

JOHN H. BENNER CO.

Principal Place of Business

254 DAVIS AVE.
P.O. BOX 128
CLIFTON HEIGHTS PA 19018

Mailing Address

254 DAVIS AVE.
P.O. BOX 128
CLIFTON HEIGHTS PA 19018

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90010 005 ***150.00

44051046

MOORE

|

(T

CR2E034 (4/04)

City & State

City & State

4. FEI Number

Applied For

23-1717441 Mot Applicable

Zip * Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"SNYDER, PAUL
12123 MEDAN COURT
ORLANDO FL 32837

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. lyped &r armited name of registered agent and tide i applicable

{NOTE: Regestared Agent signatura requirsd wher! reinstating)

DATE

S.607.193(2)b), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg it
did not receive prior notice. Fee to fle is $150.00.

9. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

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

ML vD \ [T pelete TIE [JChange [ Addition
NAME BENNER, CARL A. NAME

STREET ADDRESS | 1084 PALMERS MILLS RD. STREET ADDRESS

CITY-ST- 2P MEDIA PA CITY-ST-2IP

TITLE PTD T oelete l TITLE [ change [ Addition
NAME BENNER, CARL A JR NAME

STREET ADDRESS | 1076 PALMERS MILL RD STREET ADDRESS

CITY-ST-2IP MEDIA PA CITY-ST-ZiP

mE L) i 1 Detete TITLE Ochange [ Addition
NAME T T T e e e S TTORNAME TR T o — ol e T e e———— e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE [ Detete TMME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-§1-ZIP CITY-ST-21P

e 3 pelete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Deiete THLE 1 change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment with

SIGNATURE:

d

7-R6-poo f

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Ficrida Slatutes; and that my name appears in Block 10 or Block 11 if

address, with all other like ermppwered.

i

pr

610-623-#/23

5IGNA11J'7E J?n 'rv??E OR PRINTED MAMEWGNING OFFICER OR DIRECTOR

N o
Cate Daylime Phone # [a) j?




