2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P94000066132 Feb 03, 2004 08:00 AM

1, Ently Name Secretary of State

BENCHMARK CONSTRUCTION OF TALLAHASSEE INC.

Principat Place of Busfnéés Mailing Address

P.O. BOX 15694 P.O. BOX 15694

TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

i — ARG G Rk AR
Suite, &Apt. # eic Suite. Apt #, etc MOORE B CR2ED34 (1 11(03} o
City & State - City & State ' T 4, FEl Numb:ar : Apph:; ;:J_ -

R . 59‘3323,194 Not Applicable

Zip Country ap Country 5. Certficate of Status Desired O E‘i‘gfmﬁfggima’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggZSQEEIAEE(EEABrg WAY Strest Address (P ©. Box Nurmber s Not Acceptabie) —
TALLAHASSEE FL 32301 .

City ' FL [ ZeCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE o . . e L= e P ';,. -
Signature typed of prmied name of registered agent and Ube (f applcable (NOTE Fegistered Agent signature regured when fremsiatng) . . I?ATE L. —_
FILE NOW!! FEE IS $150.00 . .
: Py 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55QJJD . : Trust Fund Contribution, 0 Added to Feis
Make Check Payable to Florida Department cof State
N Lae s et el e o o= o oo . - - . kI

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

TTE P O Detete THLE O crange [ Addition

NAME ROSEN, PETER & NAME - - .

. 1

STREET ABORESS | P, Q. BOX 15634 N/A STREET ADDRESS Des H&l?ggi{gg?é?%ﬂlﬁ 155,40

crv-s12p  [TALLAHASSEE FL 32317 o5 29 SR Lol

TITLE \' 1 oelele TITLE [J Change 1] Addition

HAME ROSEN, MIKE NAME

STREETADCRESS |P.O. BOX 15694 N/A STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP -
o, e

e 7 Delete TME [J Change [T Additicn

NAME hedes

STREET ADDRESS STRFET ADDRESS

CIry-ST-2p ) _f§ ov-se-zp ) .

TIILE ] Detete TLE O change [T Addition

NAME NAME

STREET ADDRESS ! SIREFT ADURESS

cIry-St-2P o oy - §7-7ie L

TiTE ] Detete Timg [J change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP B _ CHY-51-2P o

TILE 3 Delete TILE [ change [ Additin

HAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P o EITY-57-2P

12. | hereby certify thal the information suppliegfith this fiing does not qualify for the exemption stated in Section 119.07(3X}), Florida Statutes. | further certify that the information
indicated on this repant or supplemental regfrt Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustgfempowered to exacute this repart as requirgd by Chapter 607, Florida Slatutes, and that my name appears in Block 10 ar Block i1 if

changed. or on an atachment with an agkiress, with all Om%T£GEOSW | | /22 le/ 7 / ESO izz' ﬁwg |

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR Daytme Prione #




