FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 06, 2004 8:00 am

DOCUMENT # P980000281 48 05-06-2004 90168 002 ***150.00
1. Entity Name .
BENCHMARK SURVEYS INC.
Principal Place of Business Mailing Address )
53094INDNER PLACE. S5 302 5308LINDNER PLACE S 32 2. 54053099
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, FL 34652
P v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3567533 Not Applicable
Zip Country Zip Country 5. Certiiicate of Staws Desired [ ?:;'Zgﬁ?:c:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

Name

GAZELL, THOMAS N

2308 LINDNER PLACE SvoLu Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

B S e, O e e st T -

City FL l Zip Code

i, statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

—— ity 2o

8. The above named entity submit,
the obligations of register

SIGNATURE
Srgr\u;a_gmw narne of regislered ageni ana tilleif applicabla. (NOTE: Hegistered Agant signatwe recurrad whan reinsiziing) // / 4 DATE 7
L
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 “Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINE P 1 Desete TITLE [ Change  [[] Addilion
NAME GAZELL, THOMAS NAME
STAEET ADDRESS | 5308 LINDNER PLACE STREET ADDRESS
CITY-57-21P NEW PORT RICHEY, FL 34652 Ciy-s1- 20
TiILE 1 Delete THLE . O change [ Addition
NAME \ NAME
STREET ADDRESS ) ! STREET ADDRESS
CITY-5T- 7P i CITY-57-2P
TITLE 7 Dalate TLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY-5T-20 . [ - - . R I/ N P
TILE O Delete TILE [ change [ Addition
NAME NAME
SIREETADORESS | . = STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
THLE {1 perste TITLE [ change  [2 Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-21P
TITLE O Delets TLE ) {Jchange [T Additien
NAME HAME ‘ ’
STREET ADORESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporLis4riEnand accurate and that my signature shall have the same legal effect as i mada under oalth; that | am an officer or director
of the corparation or the receiver or trustes effipowerefi to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an 2l other like empowerad.
Doy 1 t0of () 8/ 7- 5544

SIGNATURE:
HATURE ApD TYPED QR PRINTED NAME GF SIGNING CFFICEA OR DIRECTOR ﬂ / Date Daytima Prona #

|

7
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