FILED

2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000067818 01-08-2004 90048 023 ***150.00

1. Entity Narme

CAROTHERS - BENEDICT & ASSOCIATES, INC.

Frincipal Place of Business Mailing Address 4 4 ﬂ 0 02 7 7

5704 ORANGE BLOSSOM TR 5104 ORANGE BLOSSOM TR
STE 212 STE 212
ORLANDOQ, FL 32810 ORLANDO, FL 32810
T v (R
Suite, Apt. #, etc. Suite, Apt. #, et
. 01052004 Chg-P CR2EQ34 (10/03
wite . s : o
f tat, City & State 4. FEl Number Applied For
M 'L7 L& /a M £ 59-3467760 s e Not Apglicable | -
coZip. - =T Gountry ) Zip 7 Couintry . ‘ $8.75 Additional
?Zfdy ?7}%/ ,(— 'f 7 5. Certificate of Status Desired O Fee-Required
6. Name and Address of Gurrent Registerdd Agent i 7. Name and Address of New Registered Agent
Name

CAROTHERS, CARL
3936 EMERALD ESTATES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

B Gity FL I Zip Code

T
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne ohligations of registered agent.

-y

SIGNATURE .
Signature, typed or printed name of registered agent and tha it apphcamf:_ e NOTE: Registered Agent sgnatune requited when reinstatg j~ Ceme - © ot DATE T L
FILE NOWHI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution: {0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Datete TnE [ Changz [ Addition
NAME BENEDICT, BRUCE NAME
STREET ADDRESS | 3365 MAXWELL DR STREET ADDRESS -
GITY-ST-ZP MARIETTA, GA 30060 GiTY-ST- 2P
TITLE D T Detete TITLE 4 E'fhange [ Aadition
naME . | CAROTHERS, CARL NAME e 4%(/ /4 (”Aﬁ’/ £ (,
STREET ADDRESS | 3801 SEA ISLAND CT. seer wonress | TG _5;;(’;_(//4/ fastery €A
omv-sr-2» | ORLANDO, FL. 32808 — - - I CiY-T-2P M//; £ 32707
TIRLE 1 Delete TINLE 7 7 [ Change ] Addition
NAME ' NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CiY-5T-2P
TifLE [ pelete THLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver of trustee empowered to execute thjs-gpart as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Black 11if
changed, or on an attachment with an , with all other {ike

SIGNATURE:

RS g s

BIGNATURE ANS TYBED OR PRINTED NAME OF SIGNING AFFICER OR DVRECTOR Dale Daybma Phone #




