FILED

* 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F97000006718 TR 05-03-2005 90150 024 ***150.00
1. Entity Name
BENESIGHT, INC.
Principal Place of Business Mailing Address
6160 SUMMIT DRIVE 6160 SUMMIT DRIVE
SUITE 500 SUITE 500
BROOKLYN CENTER, MN 55430 US BROOKLYN CENTER, MN 55430  US
S N O 0 EGER AGATm
Sulte, Apt. &, elc. Sutle, Apt. , efc. 04262005  Chg-P CR2E034 (10/03)
City & State City & Stam 4. FEI Number Appiisd For
068-1151127 Not Appiicable
Zip Country Zp Country 5. Certficate of Status Desirad [ fg-zfq Addilonal
6. Nama and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Straet Address (P.C. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. Tha above named entity submits this staternant for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printeg! name of reglarsred agent ang 1itle ¥ applicable, (NOTE: Registerad Agent signature required when rélatating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Flnancing $5.00 May s
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J Delets e President & Director O Change  [X) Addtion
NAME THOMPSON, ANDREW M NAME Bryan Troyer
STREET ADDRESS | 600 COLONIAL CENTER PARKWAY STREET ADDFESS N .
GTV.ST.2p | LAKE MARY, FL. 32746 eMY-Szp ]1[1 SCOttl l§ t : Mslggte 100
TLE M ' £ Detete TLE Vice President & Secretary {JCwe [JAdtion
NAME SJOBECK, JEFFREY J HAME Jeffr‘ey Sjobeck
STREET ADORESS | 6160 SUMMIT DRIVE, SUITE 500 SRETOESS 16160 Summit Drive, Ste. 500
cmy-sT-2 | BROOKLYN CENTER, MN 55430 oS- Brngklvn Conter. MN 55430
e CFO K1 belete e Controller & Treasurer OO Crange [y Addition
HAME OWENS, SANDY NAME Donna Mills-
STREET ADDRESS | 19901 SOUTHWEST FREEWAY, SUITE 215 STEETADDESS [317 N. Main Street
orr-sT-zP | SUGAR LAND, TX 77479 ar-st2F Pueblo. CO 81003
TLE ] Delete e Assistant Secretary D) Crange (] Addtion
NAME NAME Phillip Martin
STREET ADDRESS sReETADDRESS 16160 Summit Drive, Ste.500
CirY-51-2P stz Byooklyn Center, MN 55430
TMLE ] Delets e [ Change  [C] Addilion
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
FITLE £ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-2p CITY-ST-2I#

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption statad 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 effect as if made under oath; that | am an cfficer or director
of the corporatlon or tha recelver or trustae empowared to execute this report as required by Chapter 807, Forida Statutes; and that my nama appears in Block 10 or Block 11 #
changad, of on an attechmaght with an adW with all other like smpowered.

SIGNATURE: Phillip Martin Dz/)J bf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytima Phone 4




