2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # # P28109

1. Endity Name

BENCHMARK INSURANCE COM PANY

Principal Place of Business

6701 W 64TH ST
STE 125BLDG 5
SHAWNEE MISSION. KS 66202  US

==

DO NOT WRITE IN THIS SPACE

j‘l VJJIHQ Address
- B701 WEST 64TH STREET

SUITE 125, BUILDING 5
SHAWNEE MISSION, XS 66202

FILED
~Apr 07,2005 08:00 AM
Secretary of State

AR R IR

01202005 No Chg-P CREED34 {10/03)
4. FEl Nurnber Applied For
48-6114880 Not Applicable

o $8.75 Additionai o

5. Certificate of Status Desired Fee Requrre d

6. Nams and Address of F‘urrant Regisiered Agent

CORPORATION SERVICE COMPANY
1201 HAYS BT,
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this stateémant for the purposa of changlng its registarad office or registeréd agant, or both, i the State of Flortda, 1 am familiar with, and accept

tha obligation

-0 05

SIGNATURE = - - e - —
Signature, typed of printad name of raglsterod ﬂgemand Tille T applicable '(NDTE_ Ffegistere;d Agont s_igr:a’fu[q. raqulreq_wﬁe.ﬂ reﬁsuﬂnq) R . DATE"
FILE NOWI! FEE 1S $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10 — 5 L ¥ i :
MLE DC - — B e Yo/
NAME O' BRIEN, ANDREW M -
STRELT ADDRESS | 6 MARILANE AVE
CITY. ST-21P MINNEAPOLIS MN 55436
TNLE Dsv o - = ST e =
NAME HOOVER, CRAIG W \ .
R o Ef
STREEY ADDRESS { 12070 S. IOWA . AR ﬂ*},]é
oTv-STIP | OLATHE, KS 66081 - L4¢ 3 /05-80014-006 150,00
TTLE D s = = mAaem— e .
NAME BRAY, RICHARD C
STREST ADDASSS | 6983 HIGHOVER DRIVE
CiTY- ST-2IP CHANHASSEN, MN 55317 DO NOT WRITE
e T ) ) o =ETRT TG O
me LoX. GRYSTAL —IN THIS SPACE
STREETADDRESS | 530 FIELDCREST DRIVE
CITY-ST.2P LEES SUMMIT, MQ 64081 R
e Dp — = T d ES e et s EEL D S I S
NAME MORRISON, WILLIAM R
STREET ADDRESS | 122300 WEDD . _
cire-st-2p | OVERLAND PARK, KS T -
T D - e ;
RAME LEE, STEVEN B
STREET ADDRESS | 6637 MULBERRY CIRCLE
CITY-ST-2P CHANHASSEN, MN 55317 T oo

12. | haraby cermy that the information supplied with this fiin g
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! &
of the corporation or the receiver or trustes empowearad to exacute this report ag raquired by Chapter 507, Florida Statutas, and that my nama appears in Block 10 or Block 11 i

changed, ar on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRI

does not qualn’y for tha exempilon staled in Sacti

t with an address, with all cther like empowered.

CQé f’mshl R. C@/

ion 119, 0753)(‘) Florida Statutes. [ further certify that the information
fec! as if made under oath; that | am an officer or director

c;)vc;z 05 413.738 063 o-

NAME OF StcNING CFRICER OR DIRECTOR

Date Daytime Phone €




