2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

PR

FILED

SECRET/RY F STATE

P95000063474 Las .
PgtSNLaJmIZAENT #P9 63 TALLAHA 355¢E, FLORIDA
BEN BOYNTON REALTY, INC.
04 APR 26 PH 3: 00

Principal Place of Business - Mailing Address
267 JOHN KNOX ROAD 267 JOHN KNOX ROAD
SUITE 112 SUITE 112
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303
e sV EKAEROLA G EERAR

Suite, Apt. #, etc, Suite, Apt. #, etc. 04763004 ChgP CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-3331395 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O g?e';g‘ l';:‘;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYNTON, BEN
267 JOHN KNOX ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 112
TALLAHASSEE, FL 32303
City FL | Zip Code

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
the cbligations ot registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicakle. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing ss.go May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelate ME [ cChange [ Addition
NAME BOYNTON, BEN NAME OOOO=2=770T79acs
- ~
STREETADDRESS | 267 JOHN KNOX RD., STE. 112 STREET ADDRESS OS/07/04--01081--005  &«150. 00
Ciry-ST-zip TALLAHASSEE, FL 32303 CITy-ST-2IP
TILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e 0 Delete e [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-ZP
TITLE 7 Delete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP

12. 1 hereby certify that the informatig
indicated on this report or sug
of the corporation or the regd
changed, or on an attac

SIGNATURE: (L

#gplied with this filing does net guality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
al 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
rust(tlag empowered {0 gxeeate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all gitfge liketm

BIGNING‘E!/EICER oF DIRECTCR Date Daytime Phone #




