2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # P04000013850 ' Secretary of State

1. Entity Name
BENCHMARK CONSTRUCTION OF LEON COUNTY, INC. 02-02-2005 90077 037 *#7150.00

Principal Place of Business Mailing Address
P.C. BOX 15694 . P.O. BOX 15694
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FELNumber Applied For
2 6 O 8]/6—’ L‘G Not Applicable
Zip ) Country o ap _ o Co-umry | 5._ Certificate of Status Desirgid 0 ) fi'gesq“:f:;“oné"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
g?g)MT‘ﬁgaAgeﬁﬁg SOAD Street Address (P.0. Box Number is Not Acceptable)
4TH FLOCR
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed o printed nama of regrstered agent and utte f apphcsble {NOTE Regisiered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

by Make Check Payable to Flonda Department of Stat :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE s} [ Detete TITLE [ change [ ] Addilion
NAME RQOSEN, MIKE NAME

STREET ADDRESS | P.O. BOX 15694 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32317 CITY-ST-2IP

TITLE [ Delete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

orv-si-ze | . }oryser _ ) ) )

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS ) _ STREET ADDRESS

ew-gree [T T T o Ty estzR ) - T ) -

TILE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CrY-ST-7IP

INLE [ petete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CHY-ST-2P

THLE £ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIrY-57-2P

iling doas not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information

«ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 194 g this report as required by Chapter 607, Ficrida Statuteg; and that my name appears in Block 10 or Block 11 if
ghthar like §mpowered.

indicated on this report or supplemental reportis
of the corporation or the receiver or trustee empi
changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AN PED OR b{mso NAME OF JIINED Hh O Daytrne Phana #




