2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000034677 Secretary of State
1. Entity Name ¥ 03-25-2003 90077 044 ***150.00
BENEDICT SMITH DESIGN, INC. '
Principal Place of Business Mailing Address
4555 4TH STREET PO BOX 1678
LAKE WALES FL 33853 LAKE WALES FL 33859
- ’ AN ER AR WU
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
‘65-0847670 Not Applicable
i Country Zp Country 5. Certificate of Status Desired 0 ?g"gfq l'ﬁlf’:;ﬁma'

6. Name and Addrass of Current Registered Agant s 7. Name and Address of. New Registerod Agent -

Name

. RHOADES, RON A
#2420 NORTH ESSEX AVE.

Street Address (P.O. Box Number is Not Acceptable)

HERNANDO FL 34442

City FL Zip Code

8. The above ramad entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad nams of registered agent and title I applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW1!! 'I::EE IiS ?50'90. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,\
TILE v [ Delete TITLE O change [ Addition g
NAME SMITH, KENNEDY JR HAME 2
streeT anoress | 900 SOUTHWEST KINGS BAY DRIVE STREET ADDRESS 3
arv-st-ze | GRYSTAL RIVER FL 34429-4649 CITY-ST-2P _ i

(8]

THLE P O velete TITLE [ Change (] Addition g
NAME BENEDICT, GERALD L NAME

STREET ADDRESS | 142 LAMERAUX RD SE STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33834 CITY-S7-2IP
TRE T T[S o = « =L o] -peletg~——f -TUE  ~—— ' : .- - - [O.Change. [ Addition <
NAME BENEDICT, JEANNE NAME

sTreeT a00RESS | 142 LAMERAUX RD SE STREET ADDRESS

CiTY-ST-219 WINTER HAVEN FL 33884 CITY-5T-ZIP

TLE T ] Detete TITLE [ Change [ Addition

HAME SMITH, CAROL A HAME

sTREET ADDRESS | 900 SOUTHWEST KINGS BAY DR STREET ADDRESS

orv-st-2e | CRYSTAL RIVER FL 344204849 CTY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (] Delete TITLE [change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empewered to execuie 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 attachment with an addpeemwith alpother like emp ered.

SIGNATURE.é;?\C‘;Eb‘N”— RDNIECNRED ?:“Q/O 3 %37V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date Ceytima Phona #

Mar 25, 2003 8:00 am:



