R

2_904 FOR PROFIT CORPORATION——— FILED

o Tt

j ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOC UMENT # P03000041087
bt Secretary of State
_ _ ofe ofe >fe
CAPITAL BENEFITS INC. 02-25-2004 90014 045 155.00
Principat Place of Business Mailing Address
PO BOX 30030 PO BOX 30030
PENSACOLA FL 32503 PENSACOLA FL 32503 54 0 1 05
Suite, Apt. #, etc. . Suite, AptL. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
X [Not Applicatle
Zip . Country . Zp Country 5. Certificate of Status Desired O ?i‘gg&f:&ﬂonal
6. Nan:|e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — . — - e - . - | Name |

NRAI SERVICES; INC. ~

526 EAST PARK AVENUE Straet Address (P.0O. Bax Number is Nol Acceptable)
TALLAHASSEE FL 32301

City FL Zip Cade

B. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bieth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphcable. {NOTE: Ragistereg Agent signatuis reguirad when reinslating) DATE

9. Election Campaign Financing M $5.00 May Be

Trust Fund Contribution. Added to Fees
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D O Delete TMMLE [ change [ Addition
mmE  |BONELLI, SALVATORE A NAME
STAEET ADDRESS | 6532 WHITECAK DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST. 2P
e _ 3 Delete TILE Dl Crange [ Addition
WAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CY-ST-2P  _ | . - o e e - -
me O Delete THHE [ Change £ Addition
NAME ’ NAME
STREETADDRESS | . . ) e N sweeTaDDRESS | _ e
CiTY-51-21 CITY-ST-2IP
e [ Detete TITLE {1 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
WLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-5T-2IP
TILE 1 Delete TITLE [3 Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with:8n address, with all pther like empowered.

SIGNATURE: .=
T

Daytime Phone #

e 8 B BT s Ty e o R e o e & B



