2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P97000075100

1. Entity Name
A. BENJAMIN, INC.

Secretary of State

05-02-2005 90545 010 ***150.00

Mailing Address

9802 BAYMEADOWS ROAD
ST 12, BOX 158
JACKSONVILLE, FL 32256

Principal Place of Business

9802 BAYMEADOWS ROAD
57T 12,BOX 158
IACKSONVILLE, FL 32256

14014841

2, Principal Place of Business 3. Mailing Address

A

Suite. Apt. 8, etc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3478128 Not Applicable
- : —
Zp Country Zp Country 5. Certiicate of Status Desired | $8.75 Aaditiona)
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENJAMIN, ANNE M

9439 SAN JOSE BLVD
APT 258

JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l ZipCode. .

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

. the obligations of registered agent.

SIGNATLURE

Signature, typed of printed name of registered egent and ttke if apphcable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee wiil bo $550,00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Delete TITLE O Change [ Addition

NAME BENJAMIN, ANNE M NAME

STREET ADDRESS | 9439 SAN JOSE BLVD., APT. 258 STHEET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32257 CITY-ST-21P

TITLE 1 Delets TOLE [JChange [ Addition

NAME HRME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7IP

TNE 3 oelete THE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST-2ZP ‘

TILE O petete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-5T-7P

TME 3 pelete TITLE O change [ Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-ST-2IP CITY-51-2P )

TILE L] Delete TILE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS -

CITY-ST-2IP CITy-ST-21P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.D?fS)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corporaltion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo Bl

ere~ ) 70 735-34

changed, or on an attach

SIGNATURE:

Zith an addres%m;riike m

tect as if made under oath; that | am an ofticer or director
1if

SIGNATURE AND TYPED OR PRINTED NAME OF SICWNerGFFICER OR

CTOR

 bae Daytime Phoce §

=

7

L g



