2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

SOCUMENT # V56755 Mar 12, 2004 08:00 AM
1. Enity Narma Secretary of State
BENSHOFF ELECTRIC, INC.
Principal Place ot-éusmes; 7 Mailing Address
1204 80TH AVE WEST P.O. BOX 1807
BRADENTON FL 34207 PALMETTO FL 34220
us us
i e | IIIIHIIIHHI) AR R
Suite, E\pl. #, e, Sugte, Apt #, etc, MOORE CR2E034 | 11‘,.03)
City & Slate City & State 4. FEl Number Applled Fdrﬁ
. N . . 65 0337080 Not Applicable
Zip Country Zip Country 5. Certhcate of Status Desired O ?i.g?q :\iggéﬁcnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ggg!lsg L\Iﬁ%Eié%%hTD Streat Address (P.O. Bax Nur;bé; 15 Mat A&:éptable)
SUITE 200
SARASOTA FL 34232 . ._ o ,
City FL J Zip Code

8. The above named entity submits this stalemem for the purpose of changing its reglstered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature typed of prmted name of regrsteced ags and tille f aophcakble (NOTE. Regrstered Agenl migrature reqwred when reinstanng} DATE
It
FILE NOW!!! FEE ’5 $150.00 9. Election Campaign Financing $5_DG May Be
Atter May 1, 2004 Fee wili be $550.00 Trust Furd Coninbution. ] Added to Fees
Make Check Payable to Flnrlda Deparlment of State
10. L OFFICERS AND DIHECTORS . 11. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 Detele e [ Change ] Addifion
NAME BENSHOFF, DAVID L. ) NAME -_{!{H'J{.IUQSQDS 2
STREET ADDRESS | 644 43RD ST BLYD WEST STREET ADGRESS (1341 2/04~A0007-012 150,00
orv-stzZe |PALEMTTO FL 34221 OFY-S1-ZP ) T ) .
TME [ velete TILE [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP o R
TLE 3 Detete THLE [JChange  [J Addition
HAME MAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2iP o I CITY-5T-2P ) 3 .
TILE O belete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2P . CATY-ST-2IP o
me T3] Delete WLE [ Ghange [ Additicn
HAME NAME
STREEY ADDRESS STREET ADRRESS
CITY-ST-ZIP GHY - ST-ZP ) o
M [ Delete TMLE T3 Change [ Addition
NAME NAME
STREEY ADORESS STRELT AGDRESS
CTY-8Y.2P CITy-§F-2IP N

12. | hereby certify that the mforma&aon supp'.ied with this filiey does ot qualfy for me exemption stated in
indicated on this report or supplemental report is te and accurate and thal my signature s
of the corporation or the receiver or in
changed, or gn an attachment \mﬂ}

SIGNATURE:

{}, Fiorida Statutes. | further certify that the information
e same legal effect ag Trmade under oath, that | am an officer or director
Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 1 if

8 AR 3113

Dayiwne Phone ¥

7 s NATURE AND TYPED OR PRINTED NAME GF SIGNIMNG OFFICER OR




