2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PY6000056609

1. Entity Name

BENCHMARK FOLIAGE, INC.

Principal Place of Business

1857 KILLEAN COURT
APOPKA FL 32712

- Mailing Address

1657 KU LEAN COURT
APOPKA FL 32712

2. Principal Place of Business

5. Mailing Address

Suite, Agt. #, ate, T -

Suite, Apt, #, eté.

I

FILED
Apr 20, 2005 08:00 AM
Secretary of State

R

0

15t MOORE CR2E034 {10/04)
City & State — ~Ciy &5k 4. FEJ Number Applied For
o . 59_3399384 Not Applicable
Zip Country Zip Country 17 $8.75 aaditional

5, Certificate of Status Desired

Fee Required

6. Namo and Address of Curl:e{;t Registerad Agent

7. Name and Address of New Registerad Agant

LANDERS, CHARLES T
1657 KILLEAN COURT
APOPKA FL 32712

MName

Street Addrass (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity subm:ts th:s stalement for the purpose of cha.ngmg its reglstered office or ragisterad agent, ar beth in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printad hame of registerad agant and tthe f applicable.

{NOTEC Regrstered Agont signaturs required wharn reinstaling)

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fea Will Be"$550.€"0 .
Make Ghack Payable to Florida Department of State

DATE
9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
itk PD 1 Delete Tir (O Change  [] Addition
NAM \F -
[ LANDERS, CHARLES T NAME 00031 7522
STRCCT ADDRESS | 1657 KILLEAN COURT STREET ADDRESS 04,/ 207 T5-30025-623 1 50,100
ciy-sT-20 | APOPKA FL 3_27]3 o . o ) bt A
e SiD 1 Delete ilils J Change 1 Addition
NAME LANDERS, MAUREEN R NAME
SIREET ADDRESS | 1657 KILLEAN COURY SIREET ATORESS
cry-st-zp - [APOPKAFL 32712 . ) . J eny-si-ze B
lue ] Delere WikLE 3change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-S1-21P
THLE T Delete THELE T Change [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CIFY-st-29 _ N CITY - §T- 2P _
TITLE [ Delete TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2p CHTY-SI-2iIP
TE [ Delete Tie Clchange [T Addition
NAME NAMD
STREET ADDRESS STRECT ADDRESS
CIrY-§1-27 . __Rorsiae -

12. | hereby c:srtlﬂf;fI that the information supplied wnh this fi Fllng doas not qualify for the exemption stated in Sechon 118,07(3)(1), Florida Statutes, | further certify that the information
j atcurate and thal my signatute shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attgchmeant with an address, wiih &/t othex fike empowerad.
SIGNATURE: %M/M@@M K AAfw&eS Y44 05 94 73&0?0349

indicated on

s report of supplemental report is true an

GNATURE AMD TYPED OR Ml-:u Nmﬁ OF SIGMING OFFICER QR IRECTOR

Date Daytrne Prone ¥




