2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000066132 *

1. Entity Name
BENCHMARK CONSTRUCTION OF TALLAHASSEE INC.

Principal Place of Businass

P.O. BOX 15694
TALLAHASSEE FL 32317

Maiting Address
P.0. BOX 15694

TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, stc,

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90077 036 ***150.00

|

T

“'ROSEN, PETER S
AORO-EASTOATE WA
TALEAHASSEE FL 32300

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
59-3323194 Not Applicable
- : —
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TGS AT BATARE Sy eet

Y TALLAHRSSEE

FL |"8Z301

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

Signatwre, typad or printed name of iegistered agent and tille f applcable.

{NOTE' Registerad Agent signature required when reinstaling}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN $1
THLE P O celete TITLE [JChange [ Addition
NAME ROSEN, PETER S HAME
STREET ADDRESS | P.Q. BOX 15694 N/A STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
THLE v O oelete TITLE [ Changs  [] Addition
NAME ROSEN, MIKE NAME
STREET ADDRESS | P.O. BOX 15624 N/A STREET ADORESS
ory-si-zip - | TALLAHASSEE FL 32317 CITY-ST-2P
TITE ' ) " [ Delete TTiE Jcharge [ Addition
NAME NAME
STREET ADDRESS | .  STREETADDRESS | _ _ R
ory-Srozr CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-81-21P CITY-ST-78P
TITLE O Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP ‘ ~
TLE [ Dolete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-SF-2P

12. | hereby certify that the information supplied wj
indicated on this report or. supplemental repoyl
of the corporation or the receiver or frustee &
changed, or on an attachment with an addr

SIGNATURE:

owe)

is filing does not qualify for the exemption stated in Section 119.07(3
true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

1o execute this repor as required by Chapter 607, Florida Statutesfand that my name appears in Block 10 or Block 11 if
allpther like empowered.

SIGNATUREND TYA¥D OR PRINTED NAME.QES@NTNG OFFICER OR DIRECTOR

3)(i), Florida Statutes. | further certify that the information

Daytime Phona #




