2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P93000024933

1. Entity Name

D. E. BENSON, INC.

Secretary of State

(02-23-2004 90028 047 ***150.00

Pringipal Place of Businass

5158 US HWY 19

Maifing Addrass

5158 US HWY 19

AIVAALVUYU

HUDSON, FL 34667

NEW PORT RICHEY, FL 34652 USs ~ NEW PORT RICHEY, FL 34652  US
2. Principal Place of Buéir{ess 3. l;ﬂlailing Address = “m}lﬂ “l mn “m mﬂ m" Ilm “ﬂl M“ m m“ mll Im "m]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For

59-3175687 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad | $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7, Name and A of New Reg od Agent
Mame
— S s o o Y emTTIor e - ————— [ M - E e -

WOLLINKA, DAVID J QTL ! R DEM‘RS
8211 SR 52 Street Address (P.O. Box Number is Not Acceptable}

B2l

S:.R.S2

Ciy

Hubsen FL | P54 b7

the cbligations of registyred egent., E
SIGNATURE,
. Signa

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

LJicuiam R Demens

2-Y-o¥

ture, typed o printed name of registered agent and Ltk if applicable,

(NOTE: Registered Agant signature raquined when reingtating)

DATE

G FILE NOWIl! FEE 1S $150.00 -~
* Atter May 1, 2004 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE v 0 Deete TITLE [Ochange [ Addition
NAME BENSON, DONALD E JR NAME
STREET ADDRESS | 5158 US HIGHWAY 19 STREET AUDRESS
CITY-ST-21 NEW PORT RICHEY, FL 34652 CITY-ST-2IP
uit3 ST O petete TNE [ change [ Addition
NAME BENSON, BOBBIE-JEAN NAME
STREET ADDRESS | 5158 US HWY 19 STREET ADDRESS
CIy-ST-2P NEW PORT RICHEY, FL 34652 CITY-St-2IP
TLE P O etete ME [Fchange  [] Addition
MAME BENSON, DONALD E SR. NAME
STREET ADDRESS | 5158 US HWY 19 STREET ADDRESS
~CmY-5T-0P 7 |"NEW PORT RICHEY, fL 34652 7T TR Cny-S1-7P - o T = -
TRE [3 pelete e 1 Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
Tme 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
e ' T 3 Deleto TLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

12. | hereby certily that thé information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: {3ele Yz fOtpicnr “Bobbe Jeon [3ewsom Sue Sty (923) 505230

smmeo TYPED OR NAME OF

CER OR DIRECTOR

Bae > <

Daytima Phone #




