2005 FOR PROFIT CORPORATION
ANNUAL REPORT * ~~

FILED
~Mar 19, 2005 08:00 AM

DOCUMENT # P00000010085 ’

1. Entity Name
BENCHMARK TITLE SERVICES, INC,

Secretary of State

¥

) .?_v!arfr'ng Address

12428 SAN JOSE BOULEVARD
" SUITE 3 T
B JACKSONVILLE, FL 32223

Principal Place of Busiess __

12428 SAN JOSE BOULEVARD
SUITE 3 _
JACKSONVILLE, Fl. 32223

DO NOT WRITE IN THIS SPACE

—— A

(3042005 Mo Chg-FP CR2ED34 (10/03)
4, FEI Number Applied For
59-3622573 Not Applicable

o $8.75 acdiional

6. Certificate of Status Desired Fee Roquired

§. Name and Address of Current Registered Agent

KELLY, SHARON D
4063 JULINGTON CREEK RQAD
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registsred office of reglstered agent, of boih, in the State of Florida, | arm familias with, and accept

the obligations of registered agent.

SIGNATURE i =

Signatura, ypod er ptted name of rogistered agont and F ¥ applicable.

“TNCITE, Reglstored Agent sTgnaturi rogilred whon reinsiating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10,

ITLE D N

NAME KELLY, SHARON D

STREET ADDRESS | 4063 JULINGTON CREEK ROAD

TiTY-8T-2P JACKSONVILLE, FL 32223 -

TTLE

NAME

SYREET ADDRESS
CIiY-ST.21P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21#

TLE
NAME . )
STREEY ADDRESS o ’ e
CITY-5T-2p

a2 PP om0

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that th_e,lﬁfdrmat‘lén"stip‘;ilied with this filing does not gqualily for the exerption stated in Section 1 19.D7f3]f‘ﬂ'. Florida Statutes 1 further certify that the information
indicated on this report o supplemental repart s true and aceurate and thal my signature shall have the same legal e
of the corporatlon or the receiver or trugtee empowerad to exef;(e this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Black 11 if

changad, ar on an attachment ddress, with all othe empgwerad.

SIGNATURE:

fect as if made under oath; that | am an officer or director

905-8 £é ~

SIGNATURE AND TYPED OR PRINTED NAME OF sfammymcsn oR DIREcng_

2/t /s

Dav:imaanoﬂg 7'{\5“




