2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT #'L40248 ecretary of State
T Entiy Name 04-30-2004 90258 036 ***150.00
BENKER-ENTERPRISES, INC.. e '
Principal Place of Business . Mailing Address i
2171 N GULF SHORE BLVD - - 2171 N GULF SHORE BLVD
APT. 501 I ' APT. 501
NAPLES FL 33940 © ., *-" . NAPLES FL 33940 _ '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State . City & State 4. FEI Number Apphied For
65'01 67775 Not Applicable
fgpq_ (62— Country %’ din2 Courtry 5. Certificate of Status Desired [ fg;’i Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
21E$I1K5Hé58:85ﬁ-5|35 BLVD Street Address (P.O. Box Number is Not Acceptable)
APT 501
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agont and titie 4 appkcable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
O Delete TILE Ddihange [ Addition
NAME BENKER, ROBERT NAME
STREET ADDRESS | 2171 N GULF SHRE BLD 501 STREET ADDRESS
cry-stzP |NAPLES FL oY -5T-7P A JQPLES FL SY41P2.
MLE PST ] Detete e [E(Change ] Addition
NAME BENKER, ROBERT ) NAME
STREET ADDRESS | 2171 N GULF SHRE BLD 501 . STREET ADDRESS
S ony-st-zP [NAPLES FI OITY-ST-2IP /\/,G-PLQS L. SOz
T VPD O Deete e e Preacesat (K Change ) Adeiton
- NAME BENKER;J-R— - B e - ERE RAY Rime'MKEﬂ_ - _
STREET ADDRESS | 7680 CITRUS HILL LN sreeTanoRess | \SSD S PAMND @I PERST
OTY-S1-2P | NAPLES FL 34109 avstze | NG Pugg B 34104
TINE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 7P
TITLE 1 Detete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2PP
TME O Detets TTLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

séuliunﬁdi‘?mm:ﬁowm 4 Benkee L‘i@ 7-/0 ¢ 439645 440

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Daytime Phone #




