2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 09, 2004 8:00 am

DOCUMENT #G96276 Secretary of State
BENCHMARK GENERAL CONTRACTORS, INC. 02-09-2004 90040 018 ***150.00
Principe.n;VPnl;‘:;c-Jf_;;sinass Mailing Address . - T o
P 0 BOX 08337 B P 0 BOX 08337
PO BOX 08337 PO BOX 08337
FT. MYERS, FL 33908 FT. MYERS, FL 33908
TN IR L KRR RADERERR
fo. Box 08337 fo. Box oB33n
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number : Applied For
s AyerS | T L i AMwes  FL 59-2408239 Not Applicatle
. ¥ . v -
.23“03 “ ° 8 C:)unslr:\ Z; 3q a8 Cocl)nlg')‘ 5. Certificate of Status Desired O gg';g:;:’:;m"a'
6. Name and Address ot Current Reglsterod Agant 7. Name and Address of New Registered Agent
L - Name

ANDERSON, MARK M.
16836 MCGREGOR ' Street Address (P.O. Box Number is Not Acceptable)
P O BOX 08337 :
FORT MYERS, FL 33508

City ) . FL Zip Code

8. The above named.enlily submits this statement lor the purpose of changing ils registered office or registered agen!, or bath, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent. o i . - R -

SIGNATURE
Signatute, typed o printed name of registered agent and tite if applicable. (NOTYE: Regyistered Agent signature required when reinstating) DATE
: FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD Ooelete me . . " [OChamge  [] Addition

NAME ANDERSON, MARK M. NAME :

STREET ADDRESS | 16836 MCGREGOR BLVD, #1 STREET ADDRESS

CIVY-ST-ZIP FT.MYERS,FL 33908 Y- ST-21P

TME 3 petete I TIME I Cange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LY. ST-21P CITY-St-2IP

TITLE [ Delete TIMLE [ Change  [J Addition
L. I . . NAME

STREET ADDRESS ’ - T STREET ADDRESS . T e A e

CITY-ST-2IP CITY-ST-2IP

e = - —- - B - ~ ees ~ e - R B [Jchage [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIMLE [ Detete TIME ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME - - .o . Oobelete TIMLE -~ : O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIFY-ST-7IP

12, | heraby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if”
changed, or on an aitachment with an address, wilh all other like empowerad.

SIGNATURE: %/’%7 : X-5-0F A39- 46 --159¢

SIGNATURE AND TYFED DR PRINTED NAME OF BIGNWNQ OFFICER OR DIRECTOR Caytime Prone #




