2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P94000074691

1. Entity Name

BENFIELD HOMES, INC.

03-03-2004 90021 016 ***158.75

Principal Place of Business Mailing Address T evuR
2309 HANCOCK BRIDGE 2309 HANCOCK BRIDGE .
CAPE CORAL, FL 339%0 US D .
CAPE CORAL, FL 33990 US

T S 0 0 A

305 SW 3RD ST 305 SW 3RD ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P . CRIE034 (10!0?)

City & State City & State 4. FEFMumber Appried For

CAPE CORAL FL CAPE CORAL FL 65-0530713 Not Applicable

Zip Country 2ip Country » . $8.75 Additional
33991-1961 | USA 33991-1961 | USA §. Certicate of Status Desired B Fop ired
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
) Name

LUKITSCH, JAMES V
1013 NW 42ND PL.
CAPE CORAL, FL 33993

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
0 + .

SIGNATURE

N

Signature, typed or printed name of registered agent and titie i epplicable. INOTE: Registerad Agent si required whan rei DATE

1 After May 1, 2004 Feo will ba $550.00

9. Election Campaign Financing

ILE NOWIlI FEE 1S $150.00
F o 3150 Trust_Fund Cont(ibutlon‘

$5.00 May Be -
Added to Fees !

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TPV [ belete TITLE O change  [T] Addilion
MAME LUKITSCH, JAMES V NAME

STREET ADDRESS | 1013 NW 42ND PL. STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33993 CiTY-ST-2IP

TITLE sTD [J Delete TITLE [J Change  [J Addition
RAME LUKITSCH, JAMES V NAME

STREET ADDRESS | 1013 NW 42ND PL STREET ADDRESS

CITY-S1-2IP CAPE CORAL, FL 33993 CITY-ST-21P

TILE [ Delete TITLE n [ Change [ Addition
paME T T T N e . ’ .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-57-2IP

TILE [ petete THLE ] change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDAESS )
CiFY-ST-2P - - CITY-ST-2IP

e : . [ Delete TITLE ' i 1 Change (] Addition
NAME - . NAME

STREET ADORESS o0 - . - . STREET ADDAESS : - : ottt

chy-5T-2p . s CITY-ST-2IP - - -

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this repod or supplemental report is true and urate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation of ihe receyer or trusigg empowered ecuie this report as required by Chapter 667, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 if

changed, or on ar attachmen ressl with all like empowered.
SIGNATURE: _____ | Vl 01/29/2004 (239) 573-
Slﬁg [TUPE AND TYPED OR PRIFED NAME OF SIGNING OFFIFER OR DIRECTOR Date Daytime Phone & 5 1 5 5




