FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N40560 04-22-2004 90044 046 ****6] 25

1. Entity Name

BENEFITS FOR CORPORATE AMERICA, INC.

Principal Place of Business Meailing Address “ qu guarw™
5052 N. TAMIAMI TRAIL 5052 N. TAMIAMI TRAIL
NAPLES, FL 34103 US NAPLES, FL 34103 US
T s o ILRCRARRBTRM MR RN
39 1A DELRY 2040 V1A Der REY

Suite, Apt, #, etc. d Suite, Apt. #, stc. & 04192004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Appfied For

BONHA _SPRINGS T ON TR SPRINGS  PL 65-0298754 Not Applicable
Zﬁ Qi3 Coﬁg B %q 134 CD”ES’ ”S A 5. Certificate of Status Desired [ feae:?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Nam —

GOODMAN, KENNETH D TLHERNL L. DEAVERS
3838 TAMIAMI TRAIL N #300 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

0 1A HEL REY  BY
“RONITE SPRINGS FL | *8%3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE MMM CHERYL L DEAVERS L//QD / pd
Signature, typed rinted name of registered agent and title it epplicable, {NOTE: Registered Agent signatura required wien reinstaing) DATE 4 7

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 10
mE Dp O Delete T Ciefange [ Acition
KAME DEAVERS, GIL NAME
STREET ADORESS | 5052 N TAMIAMI TRAIL STREET ADDRESS 30&\1} VIA R &L —R-E({ M
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2IP BON 1A SPRINGS  Et BRI B L/
T DVvS O] Dekete me i frange [ Addition
NAME DEAVERS, DOUG NAME
STREET ADDRESS | 5052 N. TAMIAME TRAIL STREET ADDRESS 30&0 Vl A D EL RV u"'l
omv-s-2F | NAPLES, FL 34103 CITY-53-2F TON TR SPRINGS . BY13¢
TITLE D O Dalete mLE Change [ Asdition
NAME DEAVERS JANE A, NAME
STREET ADDRESS | 5052 N. TAMIAMI TRAIL smerooess | 3990 VIA DEL Rey  #d
cnv-s-ZP | NAPLES, FL 34103 CTY-ST-2P Bomvim SPRNGS 178 adlsy
TITLE 1 petete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TILE [T pelete TITLE [ Ghange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied wiih this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further cartify that the information
indicated on this repon or supplemantat report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or diractor
of the corparation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an att; 8 an address, with all ather like empowered.
z/{ mlod 239 47 LMY

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong ¥




