2004 FOR PROFIT CORPORATION

-~~~  ANNUAL REPORT (AR)

DOCUMENT#uoms

1. Entity Name

CERTIFIED BENCHMARK COMPANIES, INC.

Principal Place of Business .

5521 GREENLAND ROAD
JACKSONVILLE FL 32258-2317

Mailing Address

5521 GREENLAND ROAD
JACKSONVILLE FL 32258-2317

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, efc.

Suite, Apt. #. eic.

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90009 027 ***150.00

Il

N

Ny f e e nane - E——

" GREENE, THOMAS H JR.
10 SOUTH NEWNAN STREET
JACKSONVILLE FL 32202

———— e e Ty

e -

MOORE CRZ2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2721107 Not Applicable
Zip Country ap .Coumry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie}

City

FL Zip Code

Jthe obligations of registered agent.

SIGNATURE

1

8. The above named entity 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 o prnted name of registered agent and title If applicable

(NOTE: Registered Agent signafure required when (anstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

YIMLE DP [ Detete TITLE [Xi Change  [3 Addition

NAME GUY, GERALD NAME

STREET ADDRESS | 7701 BAYMEADOWS CIRCLE W smeeranoress | 0921 Greenland Road

omY-sT-Zp | JACKSONVILLE BCH FL CITY-ST- 7P Jacksonville, FL 32258-2317

TILE [ betete TILE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CITY-ST-2IF

TILE O Delete TITLE [1 Change  [J Addition
= NAME~— i — el e - s e _— = e e wSn ~NAW- 2 =] r = - —— — .- g s - -

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-&T7-2IP

TLE ] oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ¢ITY-ST-2P

TITLE 3 Delete TITLE [ charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-S1-21P - CITY-ST-2IP

TTLE (1 Detete e [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or Supplea
of the corporation or the receivef gr trustee g
changed, or on an aftachment [ :

SIGNATUR

all other like empowered

President

01-23-04

gred to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

. Gerald E. Guy

{904} 880-8110

SIGNATRRE AND TYPED ORPRINTED NAME OF SINING OFFICER OR DIRECTOR

Date

Daytime Phone #




