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: '%OIQ-IT:-CORPORATIO L FILED

S
_._ANNUAL REPORT (AR) ._ Mar 16,2004 8:00 am

[ - —— [N S P [ A e ———— - = - —

DOCUMENT # P87000083958
bt Secretary of State
ofe ofe >fe
TED BENEDIX PLUMBING, INC. 03-16-2004 90030 044 150.00
Principal Place of Business Mailing Address
11940 OLD ACOSTA ROAD " 11940 OLD ACOSTA ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EN34 (11/03)
City & Siate City & State = 4. FE! Number ) Apphied For _
o )(‘ F i. e e o e | g Y O P =L oo mele e = -0 -5G-3470041 - Not Applicable
. BZJDQ-D. 3_3 .C:jlmz élsa:}_g Cou&{ S 5. Certificate of Status Desired O gese.ggq Qf:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name

1B1Eg,4EOD8(|:DEa\géSRPA ROAD Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223

.

City - FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agent and tite f applicable. (NOTE: Reqistered Agenl sigralure required when reinsiaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. {1 Addedto Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD 7 Delete TLE Clchange [ Addition
NAME BENEDIX, EDWARD NAME
STREET ADDRESS | 11940 OLD ACOSTA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CIy-51-2P
e So [ Delete TITLE [J Change  [J Addition
NAME BENEDIX, GWENDOLYN NAME
STREET ADDRESS | 11940 OLD ACOSTA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32203 - "} cmy-st-aze
TILE B AY] -] - -« O oelete- - Q0 mme - - s I [ Change  .[3J addition
HAME S BENEDIGDENNIS v s — e e B MAME e e e e e - =
STREET ADDRESS | 4104 DAYES RD. L. STREET ADDRESS
orY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IF
TILE T N Datete TITLE [ Change ] Addition
NAME BENEDIX, EQWARD c T NAME
STREET ADDARESS | 11940 OLD ACOSTA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST- 4P
TMLE [ Delete TILE [G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZIP
1 TmE O Delete TME : Tl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2I° CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trweand accurate and that my signature ghall have the same legai effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee emgbwerel 1o execute this repor as reguin y Chapter 607, Florida Statutes; zand that my name appears in Block 10 or Block 11 if

changed. or on an atlacnmem an address, With ap cther like empowered.
SIGNATURE: _ 3-9-6% 9o ¥-2er-6581
) Dale Dayume Phone #

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIREWR




