2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P99000007952 Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name

MASTERPIECE HOMES BY LYNN BENSON INC.

Principal Place of Business Mayling Address
1117 WYNDEGATE DRIVE 1117 WYNDEGATE BRIVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

TN

01102005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopa Far

58-3550252 Not Applicable
$8.75 Additionat

Fee Required

5. Certificate of Status Desired O

5. MName and Address of Current Registersd Agent

?ﬁ?ﬁ%b?@i?s DRIVE DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of prinlad name of registered uwﬁand titte if applicable. {NOTE. Ragistered Agent sigwmmramiw'@n rainstaling} ) R ’ DATE,
9. Election Campaign Financing $5.00 May Be
1%0.00 y
Aﬂ:.l.f %Eyql?%%stE.E.'gifl b52 $550.00 Trust Fund Contribution. & O  Addedto Fees
10. ] OFFICERS AND DIRECTORS ! S
TIMLE D - a
NAME BENSON, LYNN R

sTREET ADBRESS | 1117 WYNDEGATE DRIVE
Eny-s7-2P ORANGE PARK, FL 32073

THLE ) s CUODD00 89934
HAME Di.”d’} A05-80112-002 15010
SIREET ADDRESS

TILE
RAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
chy-ST-2P

TITLE
NAME
STREET ADDRESS - . e 3
chy-sT-2P - | - R : :

12. 1 hereby cerify that the Information supplied with this filing does not qualify for the exempticn Stated in Section l 19.07 D? )('} Florida Statutes. | furlbier certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: .zt Cgzan /g.c_ém%uv [~ 2¢- 057 Y XLV_ZZSL
SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR Cala Deyytna Phona #




