2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # H19646

1. Entity Name

BENTON LAND SURVEYING & ASSOCIATES, INC.

ecretary of State

04-30-2004 90218 001 ***150.00

Principal Place of Business

1408 SE 17TH AVE
STEC
CAPE CORAL, FL 33990

Mailing Address

1408 SE 17TH AVE
STEC
CAPE CORAL, FL 33990

0 O R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

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

59-2502740 Net Applicable
2 Country o Countey 5. Certificate of Status Desired [ ?gjgesq Addfional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
SAPP, LESLIE Name yera S. Almeida
1N -EP?SSO,;ERL ,}?4 Slre?-l zd(c)irgss (g % Bo{ %u@t});}r is j{k\z; g:feplable)
Suite C
“™cape Coral FLI%@@@O

8. The above named entity submits this stalement 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 registered agery. [y

4-18-04

DATE

Vera S. Almeida, Pres.
[NOTE: Regislered Agent signalure required when reinslating)

- Signaturd, typad or printed name of registerad agont ard title if applicable.

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 mMay Be

FILE NOWIII FEE IS $150.00
Added to Fees

Aftor May 1, 2004 Foee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11

TNLE PS [ velete TiiLe O change [ Addition
NAME ALMEIDA, VERA NAME

STREET ADDRESS | 1832 BOLADO PKWY STREET ADDRESS

CITY-87-2P CAPE CORAL, FL 33990 CITY-57-2F

TLE VP [ Delete TITLE [ Change [ Addition
NAME SAPP, LESLIE W NAME

STREET ADDRESS | 116 ROOKERY RD STREET ADORESS

CITY-ST-2P NAPLES, FL 34114 CITY-§T-2P

e VP Enmae THLE [ change  [] Addition
NAME ALLEN. SAM NAME

STREET ADDRESS | 1408 SG 17 PL STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-21P

TiLE 3 Delete TiLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-S7-ZP CITY-ST-7P

TILE 1 pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CIY-S7-2P

TILE [ Delete TILE {Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21 CiTY-5T-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated i 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed., or on an attachment with an addrgss, with all other like en:powered.
SIGNATUHEAW/L‘{ j{Ma $. Almeida, PrggB 2 8 2004239/57'4-3003
Dats Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




