2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000020213 Apr 28, 2005 08:00 AM
1. Entity Name Secretary of State
BENQIT WOODCRAFTERS, INC
Principal Place of Business - ' _ Méiling Address
4530 83RD CIRCELE NORTH 4530 63RD CIRCLE NO
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 )
us i us .
Suite, Apt. #, atc, ' T Suite, Apt. #, etc. T o 18t MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Number | [Applied For
Zip Country Zip County 5. Certificate of Siatus Desired O ‘?i'g: t’ffl:f;ﬂ““a"
6. Name and Address of Current Registerad Agent _ " 7. Name and Address of New Heglstered Agent T

Name

Eg%oégﬂ?)oglﬁgfg LO Street Address (P,0, Box Number is Not Accaptable) ] '__ N
PINELLAS PARK FL 33781 s B

City i FL | Zip Code

8. The above named entity submifs this statemant for the purpose of changing is registered office of reglsterad agent, or bath, in the State of Florida, | am familiar with; and accept
the obhigaticns of registered agent. :

SIGNATURE - ———r - — -

Sgnature, yped or prAted name of regretened agent ard ke «f apalicable (NOTE Rogrstered hgent sigrature reduired when reinsising) DATE N -

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS . R ki3 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1]iks P 1 oelete LTF [ change [T Addition
N BENOIT, ROSEMARY s Unnnnna40s21 ,
STREET ADDRESS | 4530 63RD CIR NO STREFT ADDRFSS 04728 0~10112-011 150,00
CiY-57- 2P PINELLAS PARK FL 33781 CITY-5T- 2P -

fInLe VP [ Delete TiLE [ change [ Addition
NAME BENOIT, RAYMOND D. NAME

CIREET AODAFSS | 4530 63RD CIRCLE NO | STREET ADDRESS

CITY- 5T-21P PINELLAS PARK FL 33781 CITY-§1- 2P

HTLE [»] ' DO alets L [ Changs T Addition
NAME BENOIT, JOSEPH W, HAME

STREET ADDRCSS | 4530 63RD CIRCLE NO STREET ADDAESS

ony-sT-20 | PINELLAS PARK FL 33781 GIIY-§1-2P

IILE [ oelete IILE [ Change  [3 At
NAME NAME

STRELT AUDRESS SIREET ADDRESS

oIy SI-3P CITY-ST-2P

e ) [ Delete TIE ) ’ [J change [ addit”
NAME MAME

STREFT ADDRESS SIREET ADDRESS

Y- ST- 2P CITY-5i- 2P

T " O Delete niLe Ochange T Adaii,
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY.ST-2IF CHY-5[- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information”
indicated on this report or supplemental repott 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 or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with.an address, with all othet ke empowered.

SIGNATURE; -~ S 2505 s -455

OF SIGNING OFFICER OR DIRECTOR . T 77 Daw Dizyiere Phone &~

BIGNATURE AND TYPED O



