FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K60804 ecretary of State
1. Eriity Name 04-14-2003 90099 043 ***150.00
BENCHDESIGNS, INC.
Principal Place of Buginess Mailing Addregs
414 TTH AVE W. 414 7TH AVEW.
PALMETTO, FL 34221 PALMETTO, FL 34221
TR R AN TR WADAG AR
Suits, Apl. #, atc. Suite, Apt. #, sic. 03272005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0092704 Not Applicable
Zp Country 2 Country §. Certificate of Status Desired O gg'gosq&fﬁﬁm‘
‘8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
YARBORCUGH MARIETTA
414 TTHAVE W. Street Address {P.0. Box Number is Not Acceptable)
PALMETTO, FL 34221
City ] FL ! 2Zip Code

8. The above namad enlity submits this staternent for the purpose of changing its registered offica os registered agen!, or both, in the State of Florida, | am famniliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. typed o Srinted name of tegiatetd agent and ttle i applicable, (NDTE: Registered Agert nignature required when teinstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $150.00 . ay Ge
After May 1, 2005 Foe Wl?l be $550.00 Trust Fun_d C_ontrlbulion. O Addsd to Fess
10 QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P \ O Delete e Cod T B Change [ Addition
NANE YARBOROUGH, MAREETTA‘/' NAwE B PRESIDEN ‘ : i
STREET ADDRESS | 414 7TH AVE W, STREET ADDRESS |, | MARIETTA SOPHIE LOUDON !
CTY-ST-2¢ | PALMETTO, FL 34221 orv-srae | PALMETTO, FL 34221 :
TITLE O Dalete TITLE — OOchange O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CiTY-S7-2P
TME 0 Detma TME . O change [ Addition
NAME NAME
STREET ADORESS "y STREET ADDRESS | - -
CITY-§T-2P CITY-ST-2P
VILE O Delee THLE O Changs [ Addition
NAME B T3
STREET ADDRESS : STREET ADDRESS
CITY- ST-2P CITY-ST-DP
TTE [ Dolste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
T 3 Deluta TTLE [JChangs [ Acdition
NAME ) NAME
STREE? ADORESS STREET ADDRESS
CITY-5T. 217 CITY-§T- 2P

12. | hareby certify that ths information supplied with this filing does nat quality for the exempticn statad in Section 118.07(3)(1), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report Is true and accurate and ihat my signature shall have the same legal effact as If made under oath; that | em an officer or direcior
of the corporation or the raceiver or trusteg empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111f
changad, or on an attachment with an agor®

SIGNATURE: (MANACTIN AP AN M) HIE LOUDON 4095

Date Daytirne Phone #

3. with all ggher like empowerad. @‘“)nz _\ q—o 2



