2004 FOR PROFIT CORPORATION

DOCUMENT # P99000065258

1. Entity Name

INC

ANNUAL REPORT (AR)

BENNING STAFFING AND MANAGEMENT SERVICES,

04-09-2004 90060 01

Principal Place of Business

1505 SE 40TH ST., STEC
CAPE CORAL FL 33904

Mailing Address

1505 SE 40TH STREET, SUITEC
CAPE CORAL FL 33904

2. Principal Piace of Business 3. Mailing Address

I

L

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

3 ***150.00

54029538

JAVMIRRIEN

BENNING PAUL
3039 SW 24TH AVE,
CAPE CORAL FL 33914

Sulie, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0930291 Not Applicable
Zi C Count i
P ountry Zp . ouniry 5. Certificate of Status Cesired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— o ae S e e e e e sme B N L LV

Strest Address (P.0O. Box Number is Not Acceplable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisierad agent anc blls i apphicable

{NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

dFFiCERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD T Delete TILE [ Change ] Addition
NAME BENNING, PAUL NAME
STREET ADDRESS 3039 SW 24TH AVE. STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
© CITY-ST-2IP CITY-ST-2IP
TITLE O pelete § e O change [ Addition
" MAME - e |- . - — - - MAME - -1 PR [ - - s ——— T e = =2 - =
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-2/
e [ Delete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP GITY-$1-7iF
e {3 Delete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2ZIP
e O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or or an att

SIGNATURE!

N 1

O3-0C8 ~p#

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Secticn 119.07(3)(i), Florida Statutes. ¢ furiher 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 it made under oath; that | am an officer or dgirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

- (f?au £ van/'zé;?

SIGNATURE AND TYPED OR PHINTED%OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




