2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2005 8:00 am

Secretary of State
P97000027521
P giWCNl;JmI\EAENT # ‘ 03-28-2005 90079 026 ***150.00
BENSON & BRADLEY, INC.
Principal Place of Business Mailing Address
1002 S 14TH STREET 1002 S 14TH STREET
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US 5 0 0 31 4 25
S v A0 G DR AR

Suite, Apt. #, efc. Suite, Apt, #, etc. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnber Applied For

59-3434262 Not Applicable
Zip “ountry Zip Country 5. Centificate of Status Desired [ gi-;’fqa?g;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BRADLEY, CONSTANCE
1541 PERSIMMON CIRCLE Strest Address {P.O. Box Nurmber is Not Acceptable)
FERNANDINA'BEACH,'FL-32034 - -— - == - - = = e — —-
City FL | Zip Code

8. The above named entily 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 obligations of registered ageni.

SIGNATURE
Signature. typed or printed name of registered agent and titke i appliceble. (NOTE: Rogistered Agenl signature reguited when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 | Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
T PVPT , O Deree e XChanqe ] Addition
NAME BRADLEY, CONSTANCE NAME
STREET ADORESS | 1924 S 14TH ST sweraoceess | /OO S. [YHA ST
CITY- ST-ZIP FERMNANDINA BEACH, FL 32034 CITY-5T-21P
TITLE [ pelete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-71P CITY-ST- 2P
TME O Delele TITLE ™ Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o R cre-st-mp |
TLE [ Delete THTLE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP . CITY-§T-2IP
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental 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 direcior
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al ment with an addr3> with all other like empowered.

[ Codsbupct Brlpmiey 2937 Supoprvods

'PED ORBRINTED'NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phong #




