FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BENCHMARK TITLE SERVICES, INC.
Principal Place of Business Mailing Address
12428 SAN JOSE BOULEVARD 12428 SAN JOSE BOULEVARD 2 q 0 3 9 q qs
SUITE 3 SUITE 3 T
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 e N
T L N
Sule. Apt. 4. elc. Suite, Apt. #, elc. 02102004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3622573 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] fg';’g:i:’:‘;”""al
6. Name and Address of Current Registered Agent . . 7._Name and Address of New Registered Agent—— "—
- Name

KELLY, SHARON D :
4063 JULINGTON CREEK ROAD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL [ Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lie it applicable. (NOTE: Registered Agent signatura requiret] whun reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Eﬁﬁ D [ petete TMLE O Change [ Addition

NAME KELLY, SHARON D NAME

STREET ADDRESS | 4063 JULINGTON CREEK ROAD STREET ADDRESS

ofr-st-27 | JACKSONVILLE, FL 32223 CIT-ST-7P

TITLE D Delete THLE [ change  [J Addition

NAME BALDWIN, CYNTHIA B NAME

STREET ADDRESS | 3738 RIVERDGE DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32277 CITY-8T-21P

TILE O Delete TITLE ) [ Change [ Addition

NAME HAME - -7 '

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ peiete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-57-2IP CITY-ST-2IP

TILE (] Detete TIE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2IP

TITLE [ Detete MLE R " [change [ Addition

NAME NAME N .. 1s

STREET ADDRESS : i Tt " . . STREET ADDRESS

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

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.67(3){i). Florida Statutes. | further certify that the information
- indicated on this report or supplementat report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corpotation or the receiver of trustee smpowered 1o ezacute thisseport as required by Chapter 607, Florida Statutes; and that my name appsears in Black 10 or Block 11 if

changed, or on an attachment with gn address, with all ¢ . ) P
410 Y- P-203

SIGNATURE AND TYPED GR PRINTED NAME OF SIG’MﬁG QFFICEB.Eﬁ IREGTOR bae 7 Daytime Phene #
/




