_2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P02000002366 Secretary of State
1. Entity Name
02-16-2004 90051 045 ***150.00
BENCHMARK FLORIDA MORTGAGE CORP.
Principal Place of Business Mailing Address
9130 GALLERIA CT 91 30 GALLERIA CT 4 bl ™
304-B 3048 - 4401019
NAPLES FL 34109 NAPLES FL 34109 _
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
14-1860137 Not Appticable
Zip Country Zp Country 5. Certificate of Status Oesired [ ?i-g?q Additanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

LOTTES, KEVIN R '
1395 PANTHER LANE
NAPLES FL 34109

OB CEDRLE. PASTOOKE T

Streat Address (P.O. Box Number is Not Acceptabie)

4331 fresterl WAY

o N Y ABALES FL | " 3¢/9
8. The above name i ts this statemenifor rpose of changing its registered otfice or registered agent, or both in the State of Flerida. | am familiar with, and accept

ez/?/v

SIGNATURE
Wpen of prmted name n%glstered agMnd lilklf applicabie. {NOTE: Registered Agent signature required when ramnstating} DATE
S - ,
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete I WILE [J Change [ Addition
NAME PASTOOR, GEORGE NAME
STREET ADDRESS | 4280 TAMIAMI TRAIL E., STE. 302 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZiP
TLE ] [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TALE [ Change [ Addition
TUMAME T cf o0 = - o= s Rl NAME : - - - - R - :
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TITLE - [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TINLE L] Delete THLE {1 Change T[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
Tie [ Delete LE O change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZiP

of the carperation or
changed, or on an attach

SIGNATURE: _ -0\

J

12. | hereby certify that the information supplied with this filing does not qlialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemgnial report is trie and accu ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execlitebthls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
doiress, with all other likg & wered.

-

—~ //oL] 239. 351 144

“BraNARSRE ANDYYPED OR PRIATED NAME OF SIGNING d(ncen OR DIRECTOR Daytime Phone #




