: FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000059588 02-26-2004 90017 034 ***150.00
1. Enfity Name :

BENJAMIN COMPUTER SERVICES, INC.

Principal Place of Business Mailing Address

802 WEDGEWOOD LANE ' 802 WEDGEWOOD LANE 4 4 01 4 21 7

ASHEVILLE, NC 28803 ASHEVILLE, NC 28803

P g IR G AN BB
233 hngeline Drive P.0.B0Ox 700L

Suile, Avpt. #, att. Suite. ApL. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
Pletcher  NC Fletcher NC 65-0848587 ot Aopican
2 éi:l 39 . E:unsmjp\ zéi; 32-0700 C'jl‘[;ri 5. Certificate of Status Desired O gg'gigidgic’“m

\

6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name

BENJAMIN, JOHN A JR. ™
SALINA ACCOUNTING & TAX SERVICE Street Address (P.O. Box Number is Not Acceptable)
1695 FL MANGO RD. #2

WEST PALM BEACH, FL 33406

City FL i Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agerd aad title f Zoplicably, {NOTE: Registered Agert signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. B

10, ' OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD (] Delete TITLE BE Change [ Adeition
NAME BENJAMIN, JOHN A JR. NAME

STREET ADDRESS | 802 WEDGE WOOD LANE smeeraoress | 333 Anqeline Drive

oTr-sT2F | ASHEVILLE, NG 288031882 ovstze | Fledcher NC 28732

TITLE VP [ Delete TITLE ) D8] Change [ Addition
HAME BENJAMIN, RAE-ANN NAME

STREET ADDRESS | 802 WEDGEWOOD LANE SREETADDRESS | BRD AN 32—“ ne Drwe

CTy-sT-2F [ ASHEVILLE, NC 288031882 oresi-e Pledcher NG 28732

MILE 71 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P } ) ) B CilY-51- 2P ) ) o
TITLE 3 petete TLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE 7 Delete e J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TILE ] Delete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
* LiTY-ST-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supglemental report ks true and accurale and that my signature shajl have lhe same lagal elfect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: f?aﬂg/x/bﬁl/l#amm 7/'/04047 (828) 890-5125

SIGNATURE AND TYPED DR PRINTERNAME OF SIGNING OFFICER OR RECTOR Daytire: Phoie &




