2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM |

DOCUMENT # P96000047191 Secretary of State

1. Entity Name

BEI\IIEAMIN S, DINKINS & ASSOCIATES, INC,

Principal Place of Businass Maikng Address

1524 SMITH ST. 1524 SMITH ST.

ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US
04242004 No Chg-P CR2E034 (10/03}

DO NGT WRiTE lN THIS SPACE 4. FEl Numbet Appled For
59-3392547 Nat Applicable

5. Certicale of Status Desired ] Eeae.gesqﬁff;uona[

5. Name and Address of Current Registered Agent

oo SMITH o DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above namean entily submits this statement for the purpose of ch'gpgmg ts registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the qali of registered agent
~
SIGNATURE e ey — 429 ) O"!
ng'-d!ulem"ﬂms of regisidhed agent and lite £ aponLaoie (!ﬁDTE Aegislerad Aget signalare requrgd when remstanig) M QATE
FILE NOW!! FEE IS $150.00 8- Electan Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
THLE P
NAME DINKINS, BENJAMIN

SIREET ADDRESS | 1524 SMITH ST.
CHY ST-2IP ORANGE PARK, FL 32073

TLE

NAME

STREET ADDRESS
CIfy s1-2P

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51 4F

TITLE

NAME

STREET ADDRESS
ciy-S7-7iP

TIELE

NAME

STREET ADDRESS
GHY-S1-{IP

12, | hereby certify that the intormatian suppled with (his filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statules, | further cerhiy that the information
incicated on ths report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under aath, that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment wath an address. with all other

SIGNATU

BENJAMIN DINKINS (904)264-6699

G OFFICER OR DIRECTOR Date Daylane Prune #

ey
GNATURE AND TYRED OR PAINTES NAME OF




