* "2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2005 08:00 AM

DOCUMENT # N40560

1. Entity Name
BENEFITS FOR CORPORATE AMER]CA INC.

Secretary of State

Principal Place of Business B Wailing Address
3920 VIA DEL REY 3920 VIA DEL RTY
#4 F4

BONITA SPRINGS, fL 34134 US BONITA SPRINGS, L 34134

R

DO NOT WRITE IN THIS SPACE

Us

N

Q04272005 No Chg-NP CR2E037 {10/03)

4, FE| Number ’ 1 "|Applied For
65-02598754 | JNot Apphicable
5. Certficate of Staws Desired (| $8.75 additional

Fee Requlred

6. Natne and Address of Current Registered Agent

DEAVERS, CHERYL L
3920 VIADEL . REY

#4
BONITA SPRINGS, FL. 34134

BT LRGN s o ooy o i R

ﬁ“ﬁﬁ‘r‘w "" **** RITE
~IN THIS SPACE

8. The above ngmed ennt‘y submits 1h|s statermen for lhe purpase of changmg ils ragistered office or registerad agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registérad agant.

SIGNATURE

Signature, Iypeﬁl%rhainu‘mb tf}uglsmmd mgent amd e i spplicatis MHOTE Reglstorad Ageot slgratora raquired when refnerating) OATE
Filing Fee is $61.25 9. Flection Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Funa Cortribution Added to Fees
10. == OFFICERS AND DIRECTORS SRR T R T T TR R
MLE DP ‘ Tt B -
HAME DEAVERS, GIL T
STREET ADDRESS | 3920 BIA DEL REY, #4 - - _
LY. sT-21p BONITA SPRINGS, FL 34134
Tt ovsS ) S ey s e, e
e DEAVERS, DOUG ﬂ#/gg%gggggéﬂij%m? B1.25
STREET ADDRESS | 3920 WIA DEL REY, #4 ¥ - ’
CITY-ST-2P BONITA SPRINGS, FL 34134 B b e ~
s D ' ' ey o et
AN DEAVERS JANE A. o
STREET ABDRESS | 3520 VIA DEL REY, #4
CTY-ST-ZP BONITA SPRINGS, FL 34134 e e DO NOT WF"TE
TTLE SR
e =N THIS SPACE
STREET ADDRESS
QITY-ST-2P
e D ' E = = L
NAME
STRCET ADDRESS
GOTY-ST-2IP
miE i N T s -
NAME T
STREET ADDRESS
CTY-57-2IF

12, i hareby certily that the information supplied with thig i iling doas not qualify for the exernpyion siated in Section 119 O7{)N, Flarida Statutes. | further certify that the information
indicated on this repbrt or supplamental repnn is frue and accurale and thal my signature shall have the same legal eftect as if made under cath, that | am an officer or direcior

of the comoration or the recetver o zr
changed. or on an attachmor

SIGNATURE:

aligls & empowerad

pwered 10 execute this report as required by Chaprer 617, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

jllv Dﬂ‘.:’)_ 237 9T 2443

Captirra Phong ¢




