TION FILED
2005 POl NNUAL REPORT . Feb 03, 2005 8:00 am

DOCUMENT # P96000016725 Secretary of State
1. Entity Name ~ _ KoKk
BENCHMARK DESIGN GROUP, INC. 02-03-2005 90045 041 7#7150.00
Principal Place of Business Maiting Address
456 OSCEQLA AVE PO BOX 330389
JACKSONVILLE BEACH, FL 32250 ATLANTIC BEACH, FL 32233 5 0 0 1 0 0 Bu
T e IR TR AU E 0
Suite, Apt, #, etc. Suite, Apt, #, elc. ) 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptlied For
59-33724N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq 3?:;“"“3'
e - .6, Name and Address of Current Registered Agent- S _'.".,Nama_and—Address_of_.New_Registered.Agem e o eies -

Name

CARROLL, MARK

456 OSCECLA AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL Zip Code

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

-

SIGNATURE .
A Signature. tyoed ur orvied name of registered agent and Lie if apolicable. . {MOTE: Registered Agen: signaluria requized when rginstatng} DATE
_FILE NOWI! FEE IS $150.00 8. Election Campaign Financing. ' $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. +1
T0LE P [ oetete TME [JChange [ Addition
NAME CARROLL, MARK NAME
STREET ADDRESS | PO BOX 330389 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TTE D [ petete TmEe [dchange [ Addition
NAME PEREZ, PAUL | NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD., STE. 2440 STREET ADDRESS
CImy-5T- 2P JACKSONVILLE, FL 32207 ) CITY-S7- 2%
MmE O pekete TME .~ Octange  [J Addition
NAME NAME €
STREET ADDAESS STREET ADDRESS
CITY.ST-ZIF CITY-§1-2IF
TIME ‘ [T Detete TITE [ cChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-sT-21P ' CITY-ST-2P
TITLE o O Detete TITLE Lt [J Change- [ Addition
NAME ) NAME
STREET ADDRESS .. ] e poRess
CITY-ST-2IP ’ Ty -ST-2IP .
TmE e T C - O pelete me )T T, 0T T T DOthnge O3 Addition
NAME - T s e - = NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-26- T . /V? oTY-57-2P

Zoes not qugify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate agid that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
/.,'a report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Y

SIGNATURE AND TYPED OR PRINTED NAME O7SIGNING OFFICER OR DIRECTOR Dawe Dayiime Pnone #

t2. | hereby ceriify that the information syg
indicated on this report or supplem
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:




