2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
f s

DOCUMENT # P98000071103 Mar 03, 2005 08:00 AM
1. Entity Name Secretary of State
BENGE & WARNER DRYWALL, INC.
Principal Place of Business __ .. .~ ] iﬂailing Addiress —
1240 8, PALM AVE - - P.O. BOX 4828
HOMOSASSA FL 34448 _ _ HOMOSASSA FL 34447
i S s TV
Suite, Apt. #, elc. _ Suite, Apt. #, etc 18t MOORE CR2E034 (10!04)
Cit;_&_S-taE;_:_'_h_ o o - _m_St_ate—_ S ’ - 4. FEl Number l IAppIied For
e 7 ”5?‘3572?751 _ | INotApglicable
Zp : Country ap Couniry 5. Cerdficate of Status Desired [ gi'g; lﬁ?e{;ﬁonal
6. Name and Address of Current Registerad Agent L 7. Name and Address of New Ifléisﬁered Agent
Name
EEQJOGIE’ fé%iﬁg]bgll PT. Street Address (P O. Box Number is Mot Acceplable) -
CRYSTAL RIVERFL 34448 ¢+ === oo - R
City T FL | Zip Code

8. The above named entity submits this statement for‘th?purposé]?EHa‘ng‘mgEs—registereEchﬁééiérﬂr;;i’stered agent, or both, in the State of Florida | am familiar with, and accept
the sbligations of registered agent. .

SIGNATURE

Srgnature. Wpad oF printad nama of Tegrsteied agert and Ulle 1t sppicable _(NCTE Regrstered Age}!t sgnature required whon renrnslahns:] — DATE
!’ e T ki Tl I —
Aft FII:EE NOW&(;. ;EEV?' 581 50.00 8. Eleclion Campaign Financing $5.00 may Be
er May 1, 2005 59 ill B2 $550.00 Trust Fund Contribution.  {T]  Added to Fees

Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTCRS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE D O Detete 113 ] Change  [J Addition
NAME WARNER, LINDA K NAKE na r’%ﬁg%gggg%i%gﬂﬂ?
SIREET ADORESS | 1240 S. PALM AVE. STRFEADDRESS | 150. 00
CITY- ST 2ip HOMOSASSA FL 34448 _f cirsiae
Tt D [ Delete il [C] change [ Addition
NAME BENGE, MICHAEL S MAME
STREETADDRESS | 3230 N. APPALOOSA PT. STRFIT ADURFSS
Cciy-s1-2p CRYSTAL RIVER FL 34428 . - Clly -7 2P
HILE 1 Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS - SIREFT ADDRFSS
CITY-SP-4iP CHY-SI- 4P
It [ pelete TF [J Change ] Addition
HAME MAME
SIREFT ADDRESS STREET ADORESS
CITY-5T- 2P CITy-ST 2P
i T Dalete L ] ¢hange ] Addition
NAME NAME
STRETT ADDRESS STREEF ADDRESS
CItY.S1.p CITY-S1-2IF
nit [ Delete TiHE [ change  [] Additton
NAME NAMF
STREET ADDRCSS STREET ADDRESS
ary-st.e UTY-S1- 7P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(?), Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report 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 tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bunde, ¥ Wsner Linds K Lt cner dxloc 2501957450




