2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P03000118059
bttt Secretary of State
_ _ ofe 2fe e
BENCHMARK INNOVATIONS, INC. 03-22-2004 90294 014 ***158.75
Principa! Piace of Business Mailing Address
301 ADALIA TERRACE 301 ADALIA TERRACE
PORT CHARLOTTE FL. 33953 PORT CHARLOTTE FL 33953
2- Pﬂnmpal Flace of Busness * Mailmg Adress “II“ | "' IIm |Im II I ‘ || ’Im lll |m| ‘l]l'llu w"
Suite, Apt. #. etc. Suite, AptL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number g Applied For
?)S 8 r-) q Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Aditional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANEY, JR., ROBERT P
301 ADALIA TERHACE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing is registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof registered-agent: - e T o e — ———
SIGNATURE
Signalure, typed or pnnled name of registered agent and itle if applcable. [NOTE. Registered Agenl signalus required when reinsiating) DATE
.- FILE NOW! FEE IS $150.00 - . . . .
o 8. ElectionC Fi
" tortlay 1,200 Foewilbo$55000 - o =R T
:Make Check ‘Payable to Florlda Department of Slate : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE D [ pelete TINLE [(3Change [ Addition
HAME DELANEY, JR., ROBERT P NAME )
STREET ADDRESS | 301 ADALIA TERRACE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33953 CITY-S1.2P
ITLE {71 Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iIf CITY-ST-ZIP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51- 2P CITY-ST-2iP
TME [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TINLE ] Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-21P CiTY-§7-21P
TILE [ Detete ML [J Change  [J Addition
RAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporaticn or the receiver or trustee empawered to execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address with all other J#glemp ered
217164

‘SIGNATURE:
\ “sigNafuRE AND TVF'ED OR PRINTED NAME OF SIGNING OFFIC O‘DiHECTOH Date Daytme Phane #




