2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s§p 08, 2004 8:00 am
— D

DOCUMENT # $12004 cretary of State
1. Entity Name
09-08-2004 90206 023 ***550.00

BENU SERVICE CO.
Principal Place of Business Mailing Address
223 S PARRAMORE AVE 223 S PARRAMORE AVE
ORLANDO FL 32805 ORLANDO FL 32805
us us

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

59-3034927 Not Applicable
ap Couniry 2 A Country 5. Certificate of Status Desired a $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - . Name

1

?é\ﬁEpl? %\NQSTI\RA" SR. Strest Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Code

B. The above named antity subxmits this statement for the purpose of changing its registered oftice or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, lyped or printed namea gi registerad agent and nte if apphcable. (NQTE. Registered Agent signature reguired when rainstating) DATE
- FILE NOW'!' FEE !S $150 00 ) . .
9. Election C Fi
- tor May 1,2004 Fo willb0 $550.0 o o0 @y $5,00 ey oo
: "Make Check Payable to Flcmda Departmeni of Slate '
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 Detete TITLE (1 change [ Addition
NAME HAGE, THOMAS M., SR. NAME
STREET ADDRESS | 4844 PAT ANN TR. STREET ADDRESS
CITY-ST-2IP ORLANDQ Fl. 32808 CHTY-ST-2IP
TME VP 3 Detete TME [J Change  [T] Addition
NAME STEVENS, BILLY RAY NAME
STREET ADDRESS | 310 LEE ST STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32805 CITY-S1-2IP
TITLE ) pelete TILE [J Change [ Addition
NAME T e e s - NAKIE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 7] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Deiete TLE [Jchange 7] Additian
NAME . . NAME
STREET ADDRESS ' v STREET ADDRESS
CITY-$T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug and accurate and that my signatur all have the same legal effect as if made unger cath; that | am an officer cr diractor
of the corporation or the receiver gr trustee empowered ta execule this report as require, Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ih an address, with all othef like empo| /
SIGNATURE: AS 1 M/(féf 90]-423-#40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

o




