2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 13, 2004 8:00 am

-t

DOCUMENT # Fe6031

1. Entity Name

BENCHMARK TITLE AGENCY, INC.

Secretary of State

02-13-2004 90001 011 ***150.00

Principal Place of Business

41 SOUTH HIGH STREET, SUITE 2600
COLUMBUS OH 43215

Mailing Address

COLUMBUS OH 43215

41 SOUTH HIGH STREET, SUITE 2600

2.-Principal Place of Business

250 West Street
Suite, Apt. #, etc.

3. Mailing Address

Suite, Apl. #, etc.

250 West Street

Il

[T

MCOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Ceolumbus, Chio Columbus, Ohio 31-1026956 Not Agplicable
A%DZ 15 Cg;l{dry A 322i-pl 5 {%JLKW 5. Certificate of Status Desired O ?g:;fq l.‘:g:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e wmas - R Name_ . _ _. e e o e i e - [P
?%F;PSE-SHS-PRSE’E?‘VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits 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

Signature. typed of primed name of registered apent and title f applicable.

{NOTE: Registered Agent signature requirad when remnstating)

8. Election Campaign Financing
Trust Fund Contriputicn.

$5.00 May Be
Added to Fees

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

fITLE DV L Detete TITLE [ Change  [J Addition

NAME DINGLEDY, JAY R NAME

STREET ADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS

CITY-ST-ZP COLUMBUS OH 43215 CITY-ST-2IP

TITLE STD [ Delete TIRLE [ Change [ Addition

NAME ZOX, BENJAMIN L NAME

STREET ADCRESS {41 SOUTH HIGH STREET STREET ADDRESS

CiTY-ST-2P COLUMBUS OH 43215 CiTy-§8-2IP

TITLE =] 3 Dalete TIILE I Change [ Addition
TNAMETTT T[TILLIS, UOANNT T T T e e e ol NAME T — - - —— —

STREET ADDRESS | 3450 BUSCHWOOD PARK DR., #150 STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33518 CITY-ST-2P

TIME O palete TITLE D change [ Addition

NAME NAME

STREET ADBRESS STREET ADBRESS

GITY-ST-2IP CITY-ST-7IP

TIMLE {1 Detere TITLE [1GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CiTY-ST-2P

TILE O Cetete TILE 3 change [} Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP SITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true ard accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Dayiime Pmna K




