FILED

2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State
P03000078745
P QHSNL;’m':"ENT # 02-13-2004 90008 025 ***150.00
BENCHMARK ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
v .

522 EAST JEFFERSON STREET 522 EAST JEFFERSON STREET 1uvayg/ 7
TALLAHASSE, FL 32301 TALLAHASSE, FL 32301
s e ST VIR IR WAUE

Suite, Apl. #, etc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nymber i Applied For

%‘” ' 'q 7 —7 l D Not Applicable
Zp Country Zp COantry _ 5. Cenificate of Status Desired | lﬁ?e.;esq L)::!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . Name !
SAULSUAMES =~ -~ 7 T+ v o= :

522 EAST JEFFERSON STREET
TALLAHASSE, FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE

FILE NOWI! EEE IS $150.00 8. Election Campaign F.inancirlg ! " $5.00 MayBe |- o ot

After May 1, 2004 Fee will he $550.00 Trusl'Fund Contribution. a Added to Fees - -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delele TTLE Presdat O Change lgﬁmmnon
NAME NAME TAmS S auls 1(
STREET ADDRESS STREETADDRESS | &, 272 & - T AT o S
CITY-5T- 2P om-st-20 | T o g bas Sqee .ﬁ'{'o L0AF B30 7
IMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )

Tomsrge T ” : o R )1 20 2. il B B e e e e e R
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE v [ Change [ Addition
NAME NAME
ST_HEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ pelete TITLE [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP T § omv-stzp

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-ackdpess, with alLepfBFRe empowered. _
SIGNATURE: 2/t (~ T iz S, ,4—,,_/ - Zd/ % /z_‘)q[ 860;2“34# 6225

GNATMRE AND TYPED OR PRINBED NAME OF SIGNING OFFICER OR DIRECTOR




