- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22, 2004 8:00 am

DOCUMENT # 291864 ST ecretary of State
1. Entily Name LY ‘@i 04-22-2004 90028 016 ***150.00
: BENFIELD INC EL: S
Principal Place of Business Mailing Address
¢ 2340 DAVIS BLVD 2340 DAVIS BLVD
i NAPLES,FL. 34104 US NAPLES,FL 34104 US
i E
i 2 Principal Place of Business ¢ @, Mailing Address i ‘ 1 h
Suite, Apl. #, etc. : Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE! Nurmber
59-1148073 :
“p Country ;o ; Country 5. Ceriificale of Status Desied 1} fg-;g Additional
6. Name and Address of Current Fbgimred Ageny i . 7. Name and Address of New Reglstencd Agent
Name
TEACH, CAROLYN H.
! 2550 70TH ST. SW Street Address (P.O. Bax Number is Not Acceptable)
! NAPLES, FL 34105
{ Ciy FL Zip Code
i 8. The above named entity submits this statement for the purpose of changing its legismr;d offica or registered agent, or both, in the Siate of Florida_ | am far;ilial with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tifle ¥ applicabls. (NOTE: Rugistercd Agent signahwe requied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 may 8e
After May 1, 2004 Fee will be $550.00 TiustFund Contribution.  ~ U} Added 1o Fees
: 10, " ' OFFCERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ome D T C Y Dewee TLE {iCrange i} Atdhion
NAME BENFIELD,CLYDE R NAME i
STREEVADRESS ; 2775 TOTH ST, S.W. STREET ADDRESS
i CmY-Si-ZP NAPLES, FL ' ¢y -$1-2P i
e vD i Deteo HE {7 Crange 17 Asdition |
NAME BENFIELD, MARK G. NAME H
SIREET ADDRESS § 2960 TOTH ST., S.W. STREET ADDRFSS
CITY-ST-2P NAPLES, FL . Cary-51-29 ;
: TME PD 71 Detete e [3Change 2] Addition
i NAME TEACH, CAROLYN H. NAME :
STREET ADURESS @ 2550 70TH ST SW STREET ADDRESS
CNY-SE-IIP NAPLES, FL CIY-ST-2P i
TE ST 3 Detete TnE {iChange T} Addiion |
RAME BENFIELD, SHELLY L HAME :
{ STeFTADDRESS | 2960 10TH ST SW STREET AURESS
I oemy-SI-ap NAPLES, FL 34105 cy-Sr-aer :
e i {§ Deletn TME "ichange [ Addition |
STREET ADURESS £ STREET ADDRESS
iomY-ST-0P CITY-ST-2IP :
TIE . 7% Delete TME {7iChange  ©J Addition
NAME ) .- . NAME
STREET ADDRESS | . L STREET AGDRESS .
CY-ST-2P Y- ST-29

2. | hereby centify that the information supplied with-this fiting .does not qualify for the exemplion stated in Section 119.0;&3)&), Forida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under odth; that | am an officer or director
. of the corporation of the rggeiver of irustee empowered to execule this report as requirgd by Chapter 607, Floridjjtalmes; and tha my name appears in Block 10 or Block 11 if

changed, or 6n an aliaghfmgnt with an addiess, with all other like gmpowered. Aﬁo 7 1
. LN I, TEACH
'/ '—

E SIGNATURE:




