2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # V13574 ecretary of State

1. Entity Name

"n‘-.
v 04-15-2005 90105 005 ***150.00
BENTON DESIGN, INC.
Principal Place of Business Mailing Address
616 W CHASE ST ' : 616 W CHASE ST ’ .
P%NSACOLA FL 32501 BENSACOLA FL 32501 v 20034 4 d B
U . . d \
Collp W\ CHasE 5T - b . cHase St
Suite, Apt. #, otc. ! Sune Apt #, etc, 1st MOORE CR2E034 (10/04)
& State & State 4. FE! Nurnber Applied For
?N m! C - L P(/ %C&M/\ ﬂ/ 59-3115033 Not Applicable
Zip Countr} Counjry i ; $8.75 additional
25 02 @ ‘q, ézgo 7 &@ A’ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls&ered Agem
T Name ) T ; .
ggEYV\II_OGU}i‘SREEJS ST ) Streat Address (P.O. Box Number is Not Acceptable)
SUITE 3 "

PENSACOLA FL 32501

City FL Zip Code

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

the obligations of regigtered agent, @
SIGNATURE ﬁ/ h :D/ l4' ] o~

- Sigmlure.\r.'peﬂ o printed name of lsglsls{_sd agent and tills it applcable {NOTE- Regisierad Agent signature reguired when jainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIHLE DP 7 Delete TITLE [Jchange [ Addition
NAME BENTON, ALLAN ' NAME

STREET ADDRESS : 106 1/2 5. PALAFOX ST. STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32501 CIvY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e - 1 Delets e - [C] Change-— - [}-Addition
NAME - NAME T ) .

STREET ADDRESS . i STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIP

TITLE O pelate THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIiY-S1-2IP CITY-ST-ZIP

TILE [ Dslete TLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TIIE [T pelate TIIiE [Dchange (] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CIiY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef'fect ‘as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: _ ALLAY B jtm /jﬂau WW S g5 42, - Aeoo

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFM@’R DIRECTOR ¥ Date [ Daytime Fhone #




