FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-01-2004 90043 048 ***150.00

DOCUMENT # P92000011329

1. Entity Name
BENJAMIN OF NAPLES, INC,

Principal Place of Business Mailing Actdress
3033 RIVERA DR 3033 RIVIERA DRIVE -
STE 201 SUITE 201
NAPLES, FL 34103 US NAPLES,FL 34103 US
T T ARG R AR AT
3033 Riviera Dr,
Suite, Api. #, etC. Suite, Apt. #, etc. 02252004 Chg-P CR2EQ34 (10/03)
City & State _ City & Siate 4, FEI Number Appied For
65-0434482 Not Applicable
. Zp Country Zp Counlry 5. Certilicate of Status Desirec [ fi'ggqlﬁ“r:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqgi d Agent
Name
BUDD, DAVID G :
3033 RIVIERA DRIVE Street Address (P.0. Box Number is Not Acceptabie}
SUITE 201
NAPLES, FL 34103
City FL—[ Zip Cade

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

SIGNATURE
@, fyped or prnisd name of regrstered agent and ttle § appitatile. (NOTE: Aegistered Agent signetura requared whez resstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 petete e O change [ Acaition
NAME RUBIN, BENJAMIN NAME
STREET ADORESS | 3033 RIVIERA DRIVE, SUITE 201 STREET ADDAESS
CImy-St-2° NAPLES, FL 34103 CY-ST-2P )
TME v 1 pelete TTLE [ Crange [ Addition
NAME BUDD, BAVID G. NAME )
STREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY -S7- 2P
T VAS {1 Dalete TTLE [Jcharge [ Addition
NAME RUBIN, LINDA NAME
STREET ADDRESS | 3033 RIVIERA DR STE 201 STREET ADDRESS
CrTy-51-2P NAPLES, FL 34103 CITY-ST-2P
e TS O oetete TLE O change [ Addfition
NAME RUBIN, HARRY NAME
STREET ADORESS | 3033 RIVIERA DR STE 201 STREET ADDRESS
GTY-T-27P NAPLES, FL 34103 GITy-ST1-7P
TIMLE O velete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-5T-2P
TLE 3 oesete TME O cnange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaIY-Si-0P CTY-51-2P

12. | hereby certify that the information supplicd 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W 2/26/04 (239) 263-7700

SIGNATURE AND TYPED OR P! OF SIGNING OFAICEFNOA DIRECTOR Data Daytme Phoné #

DAVID G. BUDD, VICE PRESIDENT




