2005 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT (AR) _ .
DOCUMENT # P98000057709 , AR Ma§ e%iéfgfysoggotg(t)eAM

1. Entity Nama
BENJI & GLENJI, INC.

et

Principal Place of Business — ’ ' Mailing Addrass
9686 BONITA BEACHRD _ . . 8696 BONITA BEACH RD

- B s RN RN

o re———

2. Prncipal Place of Business 3. Wailing Address
: e - e » .
Suite, Apt. #, etc, Sufte, Apt. ¥, efc. 15t MCORE CR2E034 (10/04)
City & Stats . — Ty & Slate ~ a FEINumber . TAppied For
— - s 58-3518123 | Mot Appilcabla
Zp Coniry p Country . ) $B.75 Additionat
o L ‘ 5. Certificate of Status Desired - Fee Requirad
6. Name and Address of Current Regislered Agent L 7. Name and Address of New Registerad Agent
Name
yﬁ%EngNl?kEggAéH RD Strast Address (P.D.‘Box Number is Not Acceptable)
SUITE 207
BONITA SPRINGS FL 34135 . )
City FL ] Zip Code

8. Thwe above named enﬁw submits khié staterment fm- i.“he purposa of changing its registered office or registerad agent, or both, in thé State of Florida. | am famifiar with, and accept
the pbligatlons of registered agent.

SIGNATURE —_— - : — e :
Signature, Ivped or prirted nams o regisierad agent and tite # apphcable {NOTE. Regstared Agent signatule lequirsd whah rastaling) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fea Will Be §550.00
Make Check Payable to Florida Depatimant of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. .. CFFICERS AND DIRECTORS - FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]

TILE D 3 Delete F M1LE [ Chage ] Additian
MAME MORTON, GLENN A NAME

STREET ADDAESS (9696 BONITA BEACH RD STE 207 . H SIREET ADDRESS 03 ﬁg@%@ggﬁéﬂzﬂ% 150. 0§
orv-sT.7P |BONITA SPRINGS FL 34135 N _ ciy-5l-2e N o
TLE D O Delete IIeE [Jchange [T Addition
NAME BROUGHAM, BENEDICT A MAME

STREETADDRESS (9695 BONITA BEACH RD STE 207 STRLET ADDRESS

CITY- ST-2IP BONITA SPRINGS FL 34135 . CilY-51-2P i i -

Lk ) Delete HILE CJotange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y510 _ _ GIFY-51-2P )
e 3 pefete HiLE [ change ~ [ Addition
NANE MAME

STRECT ADDRESS STREET ADDRESS

CirY-5T-27 B _ _ § oirsrae _

e O oelete ﬂ T T Change [ Addition
NAME NAME

STREET ADDRESS H SIREET ADDRESS

CITY-ST-217 . _ oY-ST-1P ,

NILE (0 Delste TULE Ol change [ Adeition
NAME r NAME

STRELT ADDRESS . STREET ADDRESS

cITy - SF-2Ip L 7 ] _ § cdr-size )

12. | horeby certify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certfy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with ali other like empowered,

| SIGNATURE: L M B)oslos~ 239 5K a3

GNATURE AND TYPED GF BRINTED NAWE GF SIGMING OFCER OR OIRECTOR ) Dayene Phone #




