2005 FOR PROFIT CORPORATION

. ANNUAL REPNET FILED
DOCUMENT # P02000002366 e -

1. Entity Name

\ T 06
BENCHMARK FLORIDA MORTGAGE CORP. 05 SEP ?-3 P.

addeass {pe both Stbrt T
PrincipalPIacaoiBusinessN v £ Mailing Address ],\‘LL;« PRV v

Bq10 ontanale)Sel Wy =2

A A L B KRR

Suite, Apt. #, elc. Suite, Apt. #, etc, 09222005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
14-1860137 Not Applicable
Zip Country Zip . Country " $8.75 Additionat
5. Certilicate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent
| v HEaTHE L  PASTOCR
PASTOOR, JAN GEORGE Sirest Addrass (PO, Box Number Is Not Acceplable)
,3q5 Pamm LG_NQ . resj* ress {P.0. Box Nurnbel o pla B
Neapus, FL. 3o g 1012 N I+ ot o
' i . Zip Code
Waidesylle FL | 22604

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolth. in the State of Florida. | am familiar with. and accept

the obligatbji registered agent.
SIGN;ZG/H/FJ (%N Md) T./‘-’?C) /O 3
lgmgnmuw_ typed tr printed name ol registered ngent and Titls il applicable. {NOTE: Regiziersd Agent sigrsture requinsd when reinsiating) DATE

FILE NOWM! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the
After January 1, 2008, Fee wiil he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE o] [ vetere i [ Change ] Addition
NAME PASTOOR, GEORGE NAME
steer aoveess |83 G300 Fontoane Nel So) WC‘T_‘X# 2 STREET AUDRESS
CY-51-2p N&LYPL;_S, £ 34309 Ciy-§1-2
TITLE [ pelete TILE {JChange [T Addition
NAME RAME _
STREET ADGAESS STREET ADUAESS S4oa0a=2a041 74
oY ST-29 CY-§1-2P 09/2305--01051-—-00F  #%150, 00
TITLE [ delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TILE [Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-7P GITY-S7-ZIP
TIME O Deete THTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CY-ST-2P
nne O petee me O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-2 s CITY-ST-7P

12. | hereby certify that the information g
indicated on this report or suppleme
of the corporation o(theregeiver 0

empowered 10 exeguro [hi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eks, with all other [ke efhpowered,
-

L (o . 2022/05 239 575783

~ TSGNATURE AND TYPED OR PRINJED NAME OF 5IGRING OFFICER OR GIRECTOR Deate Deyiime Phore #

plied with this filing doas quplify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
ii por is true and accuratelarfd that my signature shall hava the same legal effect as if made under oath; that | arm an officer or director

SIGNATURE:




