2004 FOR PROFIT CORPORATION

.~ _ANNUAL REPORT (AR} FILED

DCGUMENT # Posoooiorzes Feb 09, 2004 08:00 AM

1. Enity Name Secretary of State

BENSON CALDWELL ASSOCIATES, INC.

Puncipat Place of Business B Mailing Address

720 ST. GEORGE'SCT 7 T 0 7 720 87, GEQRGE'S CT

NAPLES FL 34110 NAPLES FL 34110

R N A AORLR A AR
Sure, Agt. # sl Sutte, Apt. #, olc. MOORE CRZE034 (11/03)
City & State Ciy & State ) 4, FEI Number ] F‘.pphec‘.— F_or_ 1

) 65-0883117 {diot Applicable
ap Country ap Counitry 3. Certificate of Siatus Desired 7 ] geae.ges qi'id;m"a!
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent L

Mame

gﬁéEELE&E&R;iTﬁ\E/EﬁUPEA Swrect Address (PO, Box Number is Not Accept‘;bie) ] — ;

CORAL GABLES FL 33134 s - s

City VA FL z 2p Code

8. The above named antity submits this statoment for the purpose of changing its registered office or registered agent, ar bath, in the State of Porida. | am familiar with. and accept

the cbngaﬁWt .
‘ 27 ] o
oatr v T

SIGNATURE . _

2 - n ;
Graiire 1ypad o orint ot mﬂ Hfpricatle {NOTE Registerod Ager! SIGRAIC RO el Whtn (onglatmg)
""?'s}-ﬂ-.m AT ﬂ _}’rf’fﬂf-{ ) ..

LI ik edhenal ———
FILE NOW!It FEE IS $150.00 ’ . )
After May 1, 2004 Fee will be $550.00 . S s pont Comion ) 1 o0 May B

Make Check Payable to Florida Department of State ’
10. _OFFICERS AND DIRECTORS 4 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS N 11
e PO 3 Belete fIRE (3 Change [ Addition
RAME IMACH, THOMAS B HAME - . .
STREET ADDRESS § 720 8T. GEORGE'S CT. STREET AGDRESS ij[sus_‘;;}{};}iiabg 1
env-sizP | NAPLES FL 34110 o Yewesemw 02/10/04-80075-010 150,00
g VD 73 Defete SHLE Tichange [ Adition
NAME ZMACH, COURTNEY C NAME
STREET AORESS | 720 ST, GEQRGE'S CT STREET ADDRESS
CiTy-57-2F INAPLES FL 24110 CTY-83- 50 .
TEFLE 3 etate WILE ) Changs [ Addition
HAME HAME
STREET ADDRESS l STRELT ADDRLSS
Q4TY-57- 1P ) CRY-ST- 2P e
TTE O oelete TILE [[JChange {3 Addition
NAME NAME
SIREFY ADDRESS STREET ADDRESS
CTY-51-2 B ) AL CHY-ST- 2P o
TIE 3 Delete M {3 Crenge [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CrFY-ST- 2P _ _ § sv-st-zp s
e {3 Delete TTLE [ Shange ] Additian
HAME NAME
STREEY ABORESS STREET ADGRESS
CITY-57- 2P o yowestp -

12. | hareby cert;g_,; tua! the information suppliad with this ﬁling does not gualify for the examption stated in Section 112.07(3YH, Florida Siatutes. | funther gertify that the information
indicatedt on this report of supplemental report is true and accurate ang that my signature shall have the sama lagal effect as if made under oath, that | am an officer or director
af the carporation or e receiver or iruslee empowered 10 execute this repart as reguired by Chapter 607, Flarida Siatutes, and that my name appears in Biogk 10 or Biock 11 #

B TR e ZMACH o [ [oq (139)SK-582

SIGNATURE: PRESIDENT

JTURE ANO TYPED QR P‘RYNYEB MANSE OF SIQMNG DF‘r'itER CROWRECTOR

Taytire Phone




