ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # K84289

1. Entity Name

BENCHMARK CONSTRUCTION COMPANY, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90164 043 ***150.00

Principal Place of Business

12921 OLIVEIRA STREET
DOVER FL 33527

Maifing Address

DOVER FL 33527

12021 OLIVEIRA STREET

2. Principal Place of Business 3. Mailing Address

Ii Ty

|

1

Suite, Apt. #, ete. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2945821 Not Applicable
Zp Cauntry Zip Country 5. Certiicate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

T e -

" SUFFERN, DONALD P R,
12921 OLIVEIRA STREET
DOVER FL 33527

Street Address (P.Q. Box Number is Mol Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

'Sngnamve, typed or printed name of registered agent and tille if applicable

{NOTE: Registared Agenl Signature reguired when resnstating)

DATE

ake' Check Paya

ble to Flnnda De sartment of State 3

8. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

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

TILE DPS ‘ {7 pelete TITLE [ ctange [ Addition
NAME SUFFERN, DONALD P., JR. NAME

STREET ADDRESS | 12621 QLIVEIRA STREET ADDRESS

CITY-ST-2IP DOVER FL CITY-ST-2IP

TILE T 3 pelete TITLE [ change [ Addition
WAME SUFFERN, DONALD P., JR. ' NAME

STREEY ADDRESS | 12821 OLIVEIRA STREET ADORESS

oy-s-2P | DOVER FL CITY-§T-7P

TMLE N e o DOpetets___ Wme b i o e e AChange [T Addition |
NAME SMITH, JAMES C NAME

STREETADDRESS | 12913 FOREST HILLS DR STREET ADDRESS

CTY-ST-2F | TAMPA FL CITY-ST-21P

TITLE ) Dalete § e {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-ZP CITY-5T-2iP

TITLE O belete TITLE [ Change (1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-ZiP CITY-ST-20P

TIME L] Detete TLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

Dowsd L Surrern

12. [ hereby certify that the information supplted with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered t¢ execute this reporl as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

4—| Z‘('Io‘(—

SIGNATURE AND TYPED DR P

D NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

(8134 99-0752.
aytime Phona #




