FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ Apr 04,2005 08:00 AM

DOCUMENT # H19646 Secretary of State

1. Entity Nama
BENTON LAND SURVEYING & ASSOCIATES, INC.

Principal Place of Business h Mailing Address
1408 SE 17TH AVE 1408 SE 17TH AVE
TE STEC

STEC
CAPE CORAL, FL 33990 _ CAPECORAL, FL 33990

LT

03092005 No Chg-P CR2ED34 (10/03)

e

DO NOT WRITE IN THIS SPACE e

58-2502740 Not Applicable
a , " A $8.75 Additional
' 5. Gertificate of Status Desirad ]EL Foo Required
6. Name and Address of Current Fegisterad Agent N s R N S LT i i i i SR LB
—_— o e ] R R e 3 T e 7 e TR s e~ B
; - P SR s et el e

ALMEIDA, VERA § . DO NOT WRI—T

1408 SE 17TH AVE

3}5;’ CORAL, FL 33990 %%-—-—ﬁ—JN THIS SPACE

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

SIGNATURE — S — -
Sigraiutp, typed or printod nama of ragistarad agent and Fta if applicabie. (NOTE. Regl d Agent s roquired whan roinsiating) DATE
9. Election Campalign Financin X
Attor O FEE IS $150.00 o0 | TresrurdComoion© T1 Smieea 2
12, - CFFICERS AND DIRECTORS | RS s
NAME ALMEIDA, VERA .
STREET ADDRESS | 1832 BOLADO PKWY " -
CITY-57. 2P CAPE CORAL, FL 33990 S - :
me v - - s e e (00000286575
HAME SAPP, LESLIE W _ O04/04705-B0035-024 19275
STREET ADDRESS | 116 ROOKERY RD
CITY-ST- 2IP NAPLES, FL 34114
m'-: — —_ W." . " o = - - s an wEami,
NAME

e DO NOT WRITE

w ] o [T INTHIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
Cmy-s7-2IP

TIE

NAME

STREET ANDRESS
CiTy-5T-2IP

12. | hereby certify that the information supgliad with this filing does not quality for the exemption stated in Saction 119.07(3)I7, Florida Statutes. ! further certify that the information
indicatad on this raport or supplemental roport is trug and accurate and that my signature shall have the same legal effact as & made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowsred 10 execuie this rapert as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ike empowerad.

smmmune%_ﬁf M Pons - j-ffr;oé B 5 3003

GHATURE £HD TTAED OR PRINTED NAME OF SIGNING OFFICER GN DIFECTOR Dayths Phons ¥




