2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 13, 2004 8:00 am

DOCUMENT # P98000071103. ecretary of State
1. Entity Narhe %1 50.00
04-13-2004 90019 048 .
BENGE & WARNER DRYWALL, INC.
Principal Place of Business Mailing Address
1240 5. PALM AVE P.O. BOX 4828
HOMOSASSA FL 34448 HOMOSASSA FL 34447
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & Staie City & State ' . 4, FEI Number Applied For
59-3527751 Mot Applicatle
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
e e .. .6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agenit . .

- Name

EZE:I;IOGE’ XIL%};'ECE)IE)EA PT. Streel Address {P.O. Box Number is Nat Acceptable)

¢ CRYSTAL RIVER FL 34448

5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NCTE. Regrstered Agenl signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 1o Fees
10. dFFICEHS AND ZIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oelers TITLE {1 Charge [ Adition
NAME WARNER, LINDA K NAME
STREET ADDRESS | 1240 S. PALM AVE. STREET ADDRESS
CITY-S1-2IP HOMOSASSA FL 34448 CITY-ST- 2P
TILE D ] 7 pelete TIME I Change [ Addition
NAME BENGE, MICHAEL S NAME
STREET ADDAESS | 3230 N. APPALOQOSA PT. STREET ADDAFSS
_onspzp  (CRYSTALRIVERFL 34428 .. . . BOMSTIR ) L L e e oo e mme ¥ =
THALE [ petete MLE ' [J Change  E_] Addilion
NAME-  — —|— - semee Sem me— e HAME - | s - e = T -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e © O pelete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME . O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-2IP

12. I'hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under cath; that | am an gRicer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lol dameer  Linda ¥ Warner Wiolot  1-352-L2u-3%8%

SIGNATURE AND TYPED'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




