“2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000097380 o 1 3
1. Entity Name 3 APR | & ai Q: ] 6
BENCHMARK FOUNDATIONS, INC.
7 STATE
Principal Place of Business Mailing Address e ‘JF"IFD;E‘
#6 FIFTH ST, SOUTH #6 FIFTH ST. SOUTH
SHALIMAR, FL 32579 SHALIMAR, FI. 32579
01122004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
52-2375994 Not Applicable
B T R TR E R TP l5. Certificate of Status Desired |{ gg’ggﬁfa%mm'
6. Name and Address of Current Registered Agent S K o R 'f L :

HORNBAKER, CARL K
#6 FIFTH ST. SOUTH
SHALIMAR, FL 32578

~IN THIS SPACE

DO NOT WRITE

*

oo © oo
¢ ST e

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, ar both, in the State of Florida. [ am famjliar with, and aocapt

the obtigations of registered agent.

SIGNATURE

Signature, typad ar printed nama of ragistered agent and titla if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIR! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bo
Addad to Faes

10. OFFICERS AND DIRECTORS [

D
HORNBAKER, C. KEITH

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TALE D
NAME
STREET ADDRESS

CITY-ST-2IP

P.0. BOX 283
SHALIMAR, FI. 32579

TME
NAME
STREET ADDRESS NB
CITY-ST-7IP

TITLE
NAME

STREET ADDRESS i

CITY-ST- 2719

TILE

NAME

STREET ADDRESS
Ciry-ST-2I8

TILE

NAME

STREET ADCRESS
CITY-8T-2IP

6 5TH ST SOUTH e
SHALIMAR, FL 32579 o

FERNANDEZ, CARA e

© 7 'DO'NOT WRITE

et ...x;’“']t]wh .-"-'[ ]_1',.} .' <
| .0,4-331,*’95’ BiRT-05 w76

h 1.*\,;-.4 Yopd

\',, ———

©INTHIS SPACE

A

12. ' hereby certify that the information suppited with this filing does not qualify for the exemptm stated in Section 119 07%3)(:) Flonda Statutes | furmer camfy that the |nformatlon

indicated cn this report or supplemental raport is true and accurate and that my signature shall have the same lega e

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

of the corporation or the receiver or tusteas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR

Daytirma Phaone #

-}




