2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P99000061254 Secretary of State
1. Entity Name
02-16-2005 90045 019 ***158.75
BENCHMARK FINANCIAL SERVICES, INC.
Print':?pal Place of Business Mailing Address
72 ISLAND DRIVE SQUTH 79 ISLAND DRIVE SOUTH 1 474
OCEAN RIDGE FL 33435 - OCEAN RIDGE FL 33435 D U U "‘ b ’j J ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FE| Number Applied For
65-0945318 P Mot Applicable
Zp Country 4p Country 5. Certificate of Status Desired gi.;gag:;tlonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

”  SIEDLE, EDWARD

79 ISLAND DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)

OCEAN RIDGE FL 33435

City FL Zip Code

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

SIGNATURE

Swgnature, typed of printed name of registered agent and titla « applicable. (NGTE: Ragisigrad Agent signature required when rainstaling) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGESTO OFFICERS AND DIRECTORS IN 11

MILE PD - [} Delete TiLE Ph }Z//MS A Change [ Addition
RANE SIEDLE, EDWARD RAME SIEDLE, EDWJ‘\\QD - -

STREET ADDRESS | 2856 NE 32ND STREET STREETADDRESS | /1 @ 7G| AND DRIVE SUTH

orv-s12p UGHTHOUSE POINT FL 33064 arsi | e F RIDGE, L 05‘%‘%57

TTLE . [ pelete TILE [CIchange (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP ‘ CITY-ST-2iP

TITLE B J Delete TiLE ’ [ change (] Addition
NAME o RAME

STREET ADDAESS i o N street ApDRESS _ _ e
CITY-S1-2P ) CITY-ST-21P

THLE O oelete I TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TITLE O Delete TITLE ) [3cChangs [ Addition
RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-ST-20

TITLE [ Detete TITLE [Jchange [ Addition
MNAME ) HAME

STREET ADDRESS STAEET ADDRESS

CAY-ST-2IP A CITY-5T-2P

12. | hereby certify that fhe infgfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that tha information
indicated on this rgbort opsupplemergal reportis true and accurate and that my signature shall have the same legal ¢ffect as it made under oath; that | am an officer o1 director
of the corporation br thefeceiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on hment with araddress, with all other like empowered.
SiGNATU}é:

EOWARD 1L SIEDLE, P 9105 (* %DQO? 0919

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Phone L]




