_,-2;;4 FO T ' ' Iy
R EROFIT CORFORATION Jan 20, 2004 8:00 am

r f
DOCUMENT # P98000057709 Secretary of State
1, Entity Name 01-20-2004 90043 031 ***150.00

BENJI & GLENJI, INC,
Principal Place of Businoss - Mailing Address
2430-SHABOWHAWN-DRIVE 2430-SHABOWEAWN-BRIVE
SUHET— SHTET—
NAPLES, FL—34H2 NARLESH—34142
T e IR TSN
9¢ 7% Bows Ta Beach RD 5696 Bori7a fBaacy Bb
:;:‘F: ’;Eé #. e“:,-u - S‘ge:"“ ;ez‘c' 207 01072004  Chg-P CR2EG34 (10/03)
r TE .
City & State City & State 4. FEI Number . Applied For
PoniTa Sprenss , FX Bow. 74 Jprmvas fL 59-3518123 Not Applicable
5 Z‘i'p// 3 .5/—- Céuniry 5%3 ‘7//‘3 ; Country 5. Certificale of Status Desired O gg‘;gl‘:\i?cgc;iionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MORTON, GLENN A Street-Address (P Bow Number 78 fot Acceplabl
. T = ) reet-Address (P.Q, Box Number is Not Acceplal
SUTET- S 7 ?La"fy/fﬂ e 22
NAREESFE-34142 . SIIUITE Ho
City Zin Code
PoATd Dol VS FL l Y35

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent’. or both, in the State of Florida, + am familiar with, and accept
the: obiigations of registered agent. :

SIGNATURE

Signature, fyped of prinied name of ragislerad agen and lille Il applicable, (NQTE: Registered Agent signalure requirad whan reinsiating) 5 .DATE - ' 3

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1| 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN I
e H
:,ILMEE EAORTON GLENN A [ pelete ;i;i T s 7o, CLenw A -Etdnge [ Addition :
STREET ADDRESS [~2430-SHADOWLAWNDRIVE, SUITE 7 STREET ADDRESS ? (= (A Bonr 74 < c ..’20 7
CITy-ST-2P NARLES FL-34442 COv-S1-2P Bose 7w -5-//21/06 3, Fé 3)//.35"
TITLE D [ petete THILE BRIt NAAT, ma’&/cf A [#thinge [T Addilion
NAME BROUGHAM: BENEDICT A - name e
STREET ADCRESS |- 2436-GHADOWLAWN-DRIVE; SUFFET e onicss | T PG Tos 73 BENek KD SVE. Qo7
c:Tv sr-2P N - CITY-5T-2P BAS e T ’?m_’.’ ,CZ T3
TIE O pelete TITLE . O ¢hange [ Addition
HAME i NAME o
. { - STREETADDRESS |- - e = . - “$TREET ADDRESS -

CITY-ST-2P CITY-ST-2IP
TE [ Delete MLE [ Change [ Acdition
NAME ‘ | BLL3
STREET ADDRESS ‘ STREET ADDRESS
CHY-5T-2IP CITY-ST-2iP ’
TITLE 1 Delele TILE . . [ thange - Addition
NAME NAME et o . e
STREET ADDRESS STREET ADDRESS oo )
CiTY- 57-21P CITY-S1-2P TN Rl R §
e 1 Delete TLE R '] Ghange “— [T-Adilion
KAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-SI-2P CHTY-§7-2P B

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}, Flarida Statutes, | further certify that the infermation
indicated an this report or supplemental report is true and accuraie and that my signature shall have the samae legal effect as il made under cath; thal | am an offlicer or director
of the gorporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empoyered.
SIGNATURE: G’ A Mo ron 0& 2 [ fg fost RIS 133

SIGNATURE ARD TYPED OR PRINTED NAME OF EIGﬂlNG OFFICER OR DIHEC{6R Date Daylime Phone ¥




