FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P01000050918 v 04-22-2005 90274 023 ***150.00
1. Entity Name

BENCHMARK CONSTRUCTION OF SOUTH FLORIDA,
INC.

~
Principal Place of Business Mailing Address A

3612 PRADO DR 3612 PRADQ DR
SARASOTA, FL 34235 SARASOTA, FL 34235 200 §| f—fﬂ’%

P
-—~

e v OO A

GORDON, SUSAN

Suite, Apt, #, etc. Suite, Apt, #, etc. 04112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-1107411 Not Applicable
Zp Courniry ap Couniry 5. Centificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
=Sl m  tme =t R S S T e e e e S

3612 PRADO DRIVE Sireet Address (P.O. Box Number is Net Acceptable)

SARASOTA, FL 34235 3

City FL | Zip Code

-

8. Thae above named entity submits this staternent tor the purpose of changing its registered office or registared agent, ar beth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
. No Charaes

Signature, typed or printad name of regisierad agen) and title if applicanle, (NOTE: Ragistarsd Agent signatura raquired when rainstating)

FILE NOWII! FEE 1S $150.00 9. Election Campeign Financing $5.00 May Be

. Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

% [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘;TITLE PTD 3 pejete TITLE [J Change [ Addition
NAME GORDON, SUSAN NAME

STREET ADDRESS | 3612 PRADO DR STREET ADDRESS

CITY-SI-ZIP SARASOTA; FL+34235 GITY-ST-ZIP

TILE VSD O pelete TITLE [ cChange [ Addition
NAME GORDON, MICHAEL NAME

STREET ADDRESS | 3612 PRADOQ DR STREET ADDRESS

CHTY-ST-2IP SARASOTA, F, 34235 cY-St-zIp

Tme O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§1-2I° N ) o o . Qomeseae | S S

CnE O oetete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITy-ST- 29
e [ oetete NLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST1-2P
TIMLE 1 Delete TILE [J change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Saction I19.07§3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my,nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: Mﬁ@d@%ﬁ Doril \¢ 2oosT
SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING O A OR DIRECTOR I$IE a3 Daytrma Fnone ¥

Apr 22, 2005 8:00 am
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ATTACHMENT
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Annual Report

BENCHMARK CONSTRUCTION OF SOUTH FLORIDA, INC.

FEI Number 651107411
FE1 Number Status Applied Fo Not Applicable @

«  Certificate of Status Desired Yes $8.75 each

" Election Campaign Financing Trust Fund Contribution Yes

Principal Place of Business

Address 3612 PRADO DR .
Suite, Apt. #, etc. ‘ _ __- o ]
City, State 'SARASOTA R

Zip Code & Country, 34235 »

Mailing Address
Address 3612 PRADO DR

Suite, Apt. #, etc.

City. State SARASOTA FL
Zip Code & Country 34235 B

Name And Address of Registered Agent -
Name (Last, First, Middle, Title) GORDON ’ASUSAN (‘, pre-,,,dm.\-

-or- RA Business Name o e N
Address " 3612 PRADO DRIVE

Suite. Apt. #. etc. - - e

City. State SARASOTA  FL

Zip Code & Country 34235 “Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA. .

O
Registered Agent Signature M Csmnd\@MJ o "

£ AP
This signature must be that of the individual "signing” this document electronically or be
made with the fuil knowledge and permission of the individual. otherwise it constitutes

. L . " . o e e o e Eoe s P e I
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forgery under s.831.06, Florida Statutes.

-

——

Page 2 of 3

200 Y1975

W

Officer/Director Name And Address

F B1000050G 7T

OO/SOﬁ/g

Title PTD

Name (Last, First, Middle, Title) GORDON  'SUSAN

-or- Entity Name _ o .

Street Address 13612 PRADO DR “ ) 7 )

City, State SARASOTA L FL

Zip Code & Country 34235 _u ‘ 7“ _

Tide . vsD }
Name (Last, First, Middle, Titley GORDON ., MICH_AEL o, Y L
-or- Entity Name T T T )
Street Address 3612 PRADO DR _7 ~ )

City, State 'SARASOTA SR

Zip Code & Country 34235 ST

Title

Name (Last, First, Middle, Title)
-or- Entity Name 7 .
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-::)r- El?tity ?\I—ame )
Street Address.

City. State

Zip Code & Country

Title -
Name (Last, First, Middle, Title)r -
-or- Entity Name :
Street Address

City, State

Zip Code & Country

httne: Hafila coomhir nraferrmnteMbrliN] ave

Y0/720005
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Title

Name (Last, First, Middle, Title)

-or- Entity Name
Street Address

City. State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name s not allowed in this
T block

Page 3 of 3

Ofﬁcer/ Director SlgnatureM Gmm

ThlS sngnature must be that of the individual "signing" this document electromcally or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Continue Reset

Start Over
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