FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000071777 02-24-2005 90029 045 ***150.00

1. Entity Nama

BENCHMARK RESTORATIONS, INC.

Principal Place of Business Mailing Address rryTTTTT

7505 HENRY STREET PO BOX 500130

WEST MELBOURNE, FL 32904 MALABAR, FL 32950

S e N O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

— . . o . Od-— AL (/9 ? 3. Not Applicable.
Zip Country Zp Country 5. Certiticate of Status Dasired (] fi'zgla:’;;"""ﬂ'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent

Name

0ODDO, JOSEPH JR
7505 HENRY STREET Street Address (P.0. Box Number is Not Accaptable)

WEST MELBOURNE, FL 32904

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registerad offlice or registared agent, or buth, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
ture, typed of prntad name of registered agent and ide  epplicable, {NOTE: Ragisiered AQent SIQRaNIe raquinet whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete FME (O Change [ Acdition
NAME ODDO, JOSEPH JR. NAME
STREET ADDRESS | 7505 HENRY STREET STREET ADDRESS
CITY -57- 2P W. MELBOURNE, FL 32904 CUIY-ST-2IP
ImLE D Xgeme THLE [Jchnge  [T) Addition
NAME GREEN, STANLEY M NAME
STREET ADDRESS | 1658 CAINS AVE STREET ADORESS
CITY-5§-2P PALM BAY, FL 32907 CITY-S1- 2P
Time T 0 T - = Ooeete " " § me T - - C1-Change~—[=] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T1-2IP QOiTY-ST-21P
TMLE O3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S1-21P CITY-51-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADUFESS STREET ADDRESS
CITY-ST- AP Ciry-Sr-21P

12. | haraby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or frustae ampowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, wilb-glt other likg empowered.
SIGNATURE: =220y TEPEY YIS
}yﬂinmuz OF SIGMING QFFICER OR DIRECTOA Date ' Daytme Prone ¢

[ [ o




