2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P95000014379
pufoufnrbt ecretary of State
_ _ o e ok
BEN-ZEY CORPORATION 04-19-2004 90295 043 150.00
Fringipal Place_of Business Maiting Address
5918 BAHAMA SHORES DRIVE SOUTH 5918 BAHAMA SHORES DRIVE SOUTH VA
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-3303456 Not Applicable
Zip Country Zp . Country 5. Certificate ot Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e - —— = - B T ERB e - —— . e e = o e e

" BENTON, P.J.

5918 BAHAMA SHORES DR SOUTH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33705

City FL Zip Code

8. The above namead enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signature. fyped or prnted name of registerad agent anc titie f applicable. {NOTE: Regisiered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Funa Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v (P ' 1 Defete e [ Change [ Addition
MAME BENTON, P.J. NAME
STREET ADDRESS 5918 BAHAMA SHORES DR SOUTH STAEET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Detete TITLE [ Change [ Addition
.| NAME - . 30 LSSV Js
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TIME 7 Defete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTv-ST-2IP .
TTE [ Delete TITLE ‘ O crange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP

12. | hereby ceriify that the infoperfation
indicated on this report orgupplerpd
af the corporation or thefeceive
changed, or on an ata hm |

SIGNATURE: { ~7"\

prigd with [hIS filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
> angl.a ¢ and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
reti to execule RIS reporl as required by Chapter 607, Florida Stalutes; and thal my name,appears in Block 10 or Block 11 |f

DT s/ // 4// 22l Lovt

D TYPED OR PRINTED NAME OF SIGNING DFﬁCER OR DIRECTOR a[e Lafume Ehona #

L/ SIGNAT;{R




