2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P94000026389 Secretary of State
1. Entity Name 4 %% 50,00
03-22-2004 90029 03 .
BEN-GLENN, INC.
Principal Place of Business Mailing Address
11301 US 19 11301 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668 54020467
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For
59-3234253 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?g'gesqﬁf:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Sgﬂzg’ R?AEH'\:}Q(H)?AI/N&NE Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature. typed or printed name of registerad agent and fite f apphicabla. (NOTE. Registered Agent signature required when reinslating} DATE
-+ FILE NOW!!! FEE IS $15000 . -  © . o
e A O . Elect Fina
After May 1,2004 Fee will be $550.00 - . ot oo "0 3000 May 2o
Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmEe PS [ pelete TLE [ Change ] Addition
NAME BERMEL, HOWARD NAME
STREET ADBRESS | 3001 DELTONA BLVD STREET ADORESS
CITY-ST-21P SPRING HILL FL 34606 CITY-ST-2IP
me D [ Defete THTLE [ change [ Addition
NAME NIRQ, BERARDIND NAME
STREET ADDRESS | 9226 RAINBOW LANE STREET ABDRESS
CITY-ST-2P PORT RICHEY FL CITY-ST-ZIP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME - -
STREET ADDRESS - || STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
TITLE 3 oslete TMTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TMLE [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE 3 elete TME [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1), 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 effect as if made under vath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: M:M CEMd Wy KiL9 3-11 ofF 727 g6/ - (998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #
L EALVASTL )




