FILED

2004 FOR PROFIT CORPORATION Abpr 309 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000081361 ecretary of State
1. Entity Name 04-30-2004 90278 021 ***150.00
BENGE CORP.
Principal Place of Business Mailing Address
316 EAST PINE ST 316 EAST PINE ST 9
ORLANDO, FL 32801 US ORLANDO, FL 32801  US 9 4 0 7 B 32
P REE GO0 R BT
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282004 Chg-P CR2EDQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3276198 Not Applicable
Zip Courury zp Gountry 5. Certificate of Status Desired ] gese.;esqtﬁfjional

6. Name and Address of Current Registered Agent

BENGE, TONY M JR.
316 E. PINE STREET
ORLANDO, FL 32801

Name

7. Name and Address of New Ragistered Agent

Street Address (P.O. Box NMumber ig Not Acceptable}

City

FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept

the obligations of registered agent.

" SIGMATURE,

Signaturs, typed or prated name o regestered sgent and titke f applicabie.

{NOTE: Regnsiered Agent signaiure refured when renstaimg)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TLE DP ‘KEMngﬂ [ Acaition
NAME BENGE, TONY M JR. HAME BENGE , TeNy M JE.
STREET ADDAESS | 1890 JESSICA COURT s anREss | Bl EAST PaNve STREGET
CTY-5T-ZP | WINTER PARK, FL 32789 CITY-ST-2P CRLAMDO FL. 3280|
TLE DV 7 petete TILE PV Mhange 3 Adoition
NAME WARLICK, THOMAS H. - NAME WARLLIEK, THEmMAS H, .
STAEET ADDRESS | 14 EAST WASHINGTON ST. SUITE 500 STREET ADDAESS B EAST PiNE STEEET
CITY-§7-219 ORLANDO, FL CITY-ST-2P ORLAMNDE FL 3ARL)
ms ) petete me ! [l change [ Addition
NAME NAME

_STRETADORESS | - - STAEET ADDRESS - -
CITY-ST-2P CTY-ST- 7
TILE [ Detete THE [1Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P Cy-S1-Zip
TITLE O velee TILE [ Change [ Adddtion
RAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-S1-2P
TLE - { pelete TILE {1 Change ] Acdition
NAME ’ NAME
STREET ADDRESS | L . ) STREET ADDRESS
L s T CITY-ST-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statirtes. | further certify that the information
indicated on this report or supglemental 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 of irustee empowered (o execute this report as required by Chapter 807, Florida Statsies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a% other like empawered.

SIGNATURE:

Ty 7. Barene

.

/3 i/ot/ 407-316-8776

SIGNATURE AND TYFED IV RINTED NANE OF SIGNING OFFICER O

CTOR

Daylirng Phone #




