A ey S e’

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000054152

1. Entity Name

BENCHMARK ADVISORY SERVICES, INC.

)]

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90045 020 ***150.00

Principa‘lvaace of Business Mailing Address
79 ISLAND DRIVE SOUTH 78 ISLAND DRIVE SOUTH 50016331
OCEAN RIDGE FL 33435 QCEAN RIDGE FL 33435
Suite, Apt. #, ete. Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appliad For
Zip Country Jip ° Country 5. Cerlificate of Status Desired 1 ?ese ;:;x’:‘;‘b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

““SIEDLE, EDWARD
79 ISLAND DRIVE SOUTH
OCEAN RIDGE FL 33435

Name

—— e

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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 of printed name of registerad agent and Lba f appheabile {NOTE: Registered Agant sighaturs taquired when leunslating} DATE

9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution. [J  Added to Fees

changed, or on/An attahment wih an address, with all other like empowered.

EDWARD Y. SiED(E, D)

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

PD O petets TLE w ﬂyf&s Pl Change [ Addition
AANE SIEDLE, EDWARD NAME S WRD '
STREET ADDRESS | 2856 NE 32ND STREET STREET ADDRESS 5 ISLERD PRIVE ST
OiTY-§1-Zip LIGHTHOUSE POINT FL 33064 CITY-ST-2IR &mN mm. FL 3 3[_{60/
TILE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
HHE - : [} Detete TALE - = Ochange [T Addition
NAME - NAME
STREET ADDRESS | . __ _ . __ || _STREET ADDRESS ; e T,
Y- ST-2P ) CITY-S7-ZiP
THLE 1 peteta TITLE O change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-ZP CITY-ST-2P
FILE ] perete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 e CITY-ST-2IP
12. | heraby cerﬂg that

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

e information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further cettify that the information
of the corporatiofl or thglreceiver ¢r rustee empowerad to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block & 1 if

176 fw)fzoz 0919

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Ddytma Phone 4




