2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -FILED |

DOCUMENT 3# L40248 ) Apr 15, 2005 08:00 AM
1. Entty Neme Secretary of State
BENKER ENTERPRISES, INC.
Principal Flace of Business 7" Mailing Addross -
2171 N GULF SHORE BLVD 2171 N GULF SHORE BLVD
APT. 501 APT. 501
NAPLES FL 34102 NAPLES FL 34102
w1 ([ [HRHIRGIEARANN
Suite, Apt #, stc, ) -j = Suite, Apt. # elc 1st MOORE CR2E034 (10/04)
City & Stale T = City & State 2. FEI Number Applied For
__: . . 65-0167775 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired O gg;gfqg?ggi‘ma]
5. Nﬁme and . Ad&res} of ,Currer.n Registered Agent . . 7. Name and Address of New Registerad Agent
Name i
2 1E;\l .[KERG'LF}LOF_-B EEE)RE BLYD Street Address {P.O. Box Numbe} is Mot Acceptalile) -
APT 501 - ' :
NAPLES FL 33340 .
City FL l Zip Code

8. The above named antity subm(té this statement for the purpose of changing its régisiered office o1 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalutg, typed o prnTad neme of wgrsteted agent and tils F applicable (NCTE Registored Agent signatute requirad when winstaling) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Cenuibution. [ Added to Fees

10, __OFFICERS AND DIRECTORS ek ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

I D O Delete BWE [Jchange ] Addition
NAME BENKER, ROBERT NAME 00 _]I}QUSSEI

SYREET ADDRESS | 2171 N GULF SHAE BLD 501 STRELT ADDRESS { 4.;151:!;]5..@}[322-.[]13 150. 78
arv-8T-2F  |INAPLES FL 34102 L _ _ CIIY-i-2p '

ILE PST - [ Delate N7l [J chenge ] Addition
NAME BENKER, ROBERT NAME

SIRECT ADDRESS | 2171 N GULF SHRE BLD 501 STREET ADDRESS

cIry-57-21P MAPLES FL 34102 o iy s1-2IP ) ]
Tttt VPD O Delete HILE [ change [ Additian
NAME BENKER, JEFFREY R o HAME

SIRLET ADORESS | 1550 SANDPIPER S1. - - SAREEY AUDRESS

CIrY- §7-7p NAPLES FL 34104 A L CHY ST 4P _

TLE O Delete it [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADTRESS

CITY-§5.7Ip CITY-57- 2P

HILE O Delte WiE O Change T3 Addition
NAME NAME

STREET ADDRESS SIREET APDRFSS

CiTy-st- e ‘ ) ) _f ovesiozp

THLE 1 oatate e D change [ Acdition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

Ty - §T-2iF ) CHY 517

12. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07{3}j), Florida Statutes. | further certify that the information
indicated en 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 s resawer of rustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on A ke empgwered

SIGNATUR !i S'Q ﬁﬁ?@&ﬁﬂ”-[@, 65/\!}(&« uf/ r;ﬁ( /59{9(5, Yrio

SENATURE AND TVPED OR. PR\;ITED HAME OF SIGMING TFRGER OR DIRECTOR Baytrng Phone 4




