2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

)

DOCUMENT # P98000049383

FILED ,
Feb 04, 2004 08:00 AM

1. Entity Name
" Secretary of State
BEN-TERA, INC.
Prncipal Plage of Business Mailing Address
2710 PEBBLE BEACH DR. 2710 PEBBLE BEACH DR,
NAVARREE FL 32566 . . . . " 'NAVARREE FL 32566
Suite, Apt. #, etc, Suite, Apt. #, etc ] - MOORE CR2E034 (1 1[03)
Cily & State ' Cny & State - 4, FEI Number ] - - Appllgd For I
59-3530001 hot Apglicable
ap Country Zp Gountry 5. Cartificate of Status Desired | fi'gfq.ﬂf:;ﬂmal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MUELLER, WOLFGANG
2710 PEBBLE BEACH DR,
NAVARREE FL 32566

Name

Street Address (P.O. Bax Number is Not Acceptabie)

City

FL l Zip Code

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obigations of registerad agent.

SIGNATURE .
Signanrs, typed or printed name of ragisierad agent and tbe 7 applcable ({NOTE. Regislersd Agenl signalture required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee W!“ b? $55000 LTI Trust Fund Gontribution. | Added to Feas
- Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TME PR [ beiete TE [J Change [ Additicn
NAME MUELLER, WOLFGANG NAME
STRECT AODRESS | 2710 PEBBLE BEACH DR. STREET ADDRESS BOOR000S585%8
omv-stzP | NAVARREE FL 32566 e ST-2p U2 /Ne,/04-50035-004 150,00
TILE {7 pelete TMiE [Jchange ] Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T- 2P
TILE [ Delete THLE O Change [T Addition
NAME NAME
STREET ADBRESS STREET ADSRESS
oivY-SY-2P CITY-3T- 2P ) .
TLE [ Delete TE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -$T- 2P CITY-ST-ZiP
THLE [ selete TITLE [T Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ patete TILE [ change  -[3 Addilion
NANE NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 30.0r Block 11 if

of the corporation ar the recever or trustee empowered 10 exeoute this report
changed, or on an attachmynt with an address, with all o 4 werad

SIGNATURE:

2 fofoof

SIGMIMNG OFFICER CR DIRECTOR

" Dag Daytime FPhene &




