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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 08:00 AM

DOCUMENT # P96000027167

1. Entity Nama
JOHN D. BENSCN, P.A.

Secietary of State

Principal Placs of Business

112 ROSE DRIVE
FORT LAUDERDALE, FL 33316

Mailing Address

112 ROSE DRIVE
FORT LAUBERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

ARG AR e

01062004  No Chg-P CR2E034 (10/03)
4. FE! Number il Appiféé For |
85-0667894 . Not Applicable
" : $8.75 additicnal
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current R-e-g- :stereciAgent - . .

BENSON, JOHN D ESQ
112 ROSE DRIVE
FORT LAUDERDALE, FL 33318

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submiis 1h|s statemant far the eliigelel-r] of changmg ‘ts regisigrad office or regtstered agent, or bo!h ir: the State of Florida, | am famifiar with, and accepr

tha ohligations of registered agent.

SIGNATURE

Tignature, typed or printed name of registered agent and Hlle of applicable.

{NOTE Registered Agerd signature raquired when reinstating) DAYE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fuad Contriburion.

9. Election Campaign Fxnaric&ng

$5.00 may Be
Added to Fees

0. "~ OFFICERS AND DWECIONS ]

TISLE D

NAME BENSON, BENISE 3

STREET ABDRESS | 112 ROSE DRIVE

CiFY-ST-21p FORT LAUDERDALE, FL 33318

TILE DP

NAME BENSON, JOHN D

STREETADDAESS | 112 ROSE DRIVE

CY-5-2F | FORT LAUDERDALE, FL 33316

1ITLE

NAKE

STREEY ADDRESS
Ciry-5T.2P

TLE

NANE

STREET ADDAESS
Ciry.s1-zie

WIE

HAME

SIREET ADBRESS
OTTY -51-2F

e

NAME

STREET ADDRESS
SiTY-51-21P

UBOO000] 037l
O1/E8A04-80028~00L (50,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the Information supplied with thzs f;h
indicated on this report or supp}
of the corparation or the n
changed, of on an atta

SIGNATURE:

dress, her like empowered.

= Ges.

doas not qualify for t‘ne examption stated in Section 118 07$3][|] Florida Statutes. tiurther certify that the m{urmatm
ntal report Is true an accurate and that my signature shall have the same legal offact as if made under cath; that | am an officer or director
axacuta this repon as required by Chapler 607, Florida Statutas; and that my name appears In Block 10 or Block $1if

/ é—-o‘/ WH(@Z WA

! SIGNATURE AND TYPED OR PRINTED iAuE OF SIGNiNG OFFIZER OR DIRECTOR

Daylma Pr\me ll




