2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT _ _ ___ jul 12,2004 08:00 AM

DOCUMENT # P99000007952

bt Secretary of State

MASTERPIECE HOMES BY LYNN BENSON INC.

Principal Place of Businoss Mailing Address

1117 WYNDEGATE BRIVE 1117 WYNDEGATE DRIVE

(RANGE PARK FL 32073 CRANGE PARK, FL 32073
CToT2004 No Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE A TE Rmber Fopioi T
53-3550252 . Mot Agplicablke

5. Certificate of Stan:s Desired ] gg;?q fr:ém

6. Name and Address of Cusren! Registered Agent

?:E gﬁgﬁ&%@&% DRIVE DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

4. The abuve narmed entity submils s statement fod the purpose of changing its registered office of registered agen. of both, in the State of Florida. | 2m famiar with, and accom
the ubligations of registered agent.

SIGNATURE e - — .
Srgrstire, hypect or prared naree of regsiored agent and tie f appicatie. (ROTE. FEron gy iRt why g} - OATT
FILE Now!i! FEE IS $130.00 % Blection Campaign Financing 5500 vayBe in accordance with s, 607.193(2){(b), F.5., the

Due by September 8, 2004 Trust Fung Centnbution. 3 AddectoFaes corporation did nof receive the prior notica,
10, _____OFRICERS AND DIRECTORS . | B B -
il D — )
3 BENSON, LYNMN R e £ A
STREET J00ALSS | 1117 WYNDEGATE DRIVE LR )
OTY-51-28 ORANGE PARK, FL 32073 o7 2 -0 3010 150,000
RE T ‘ -
HAME
STREFT ADDRESS
LhY.57-2P
ARE o ) o
RARE

iy DO NOT WRITE

e | IN THIS SPACE

STREET ARDACSS
oY -S7- 7P

ang

RAL

STREET ADDRESS
CiTY-S1-2P

e ) R
HANE

STREET ADDRESS
TITY 57-27

12. | hetcoy cetify that the information supplied with this filing does not quakfy for the exemption stated i Séction 1 19,0753)(1)‘ Floricta Statutes. t further cedify that the Information
indicated an tus 1eporn ot Supplemental report is true and accurate Bnd thal my signature shaf have the same legal effect as if made under ogth, that | am an officer or girecior
of the corporatinns of the recewver or frustee empowered (o execale this repost as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 ar Black 11if

changed, of on 2n altachment with an address, with all othe: e empowered.
s;anmum;é@@i&vm /0%t Fo 2ev
TURE AND TYPESD OR PFRINTED NAME OF LGNING OFFICER OF DIRECTOR L ¥ Dare T Dayieme Prione B




