2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P98000108017
1. Entity Name ecretary Of State
o 2% e
BENCH MARK PLUMBING OF BAY COUNTY INC. 04-27-2004 90083 035 **150.00
Principal Place of Business Mailing Address
409 W 9TH ST PO BOX 1018
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 - 14YUIt1D
T s R A
WY o 4 5 reundels fve.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State - City & State 4. FE! Number Applied For
D&w&—vm C 1“}-%/ F:I 59-3548752 Not Applicable
az)ué, Ll’ 05 c(jing £p Country 5. Cénificale of Status Desired ] Eg'gilﬁg:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FUUE U SV - G e e MNeme L e eemaiimt L e m o e
m#RLES R .7 I '7 6 }‘\a':_“de" S ﬂ-"""eJSlre-et Addrass (P.O. Box Number is Mot Acceptable)
LYNN MAVENFLg2aas  Twama Coby B
324§
City FL Zip Code

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

SIGNATURE
. Signature. typed or primed name of reqistered agent and iitle  apphcable. (NOTE: Registered Agenl signature required when renstating} DATE -
N 9. Elgction Campaign Einanc:ng $5.00 Mmay Be
A Trust Fund Conltribution. 0 Added to Fees
10. ; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete HILE [Jchange [ Addition
NAME FRAZIER, CHARLES R SR NAME
'STREET ADDRESS {409 W 9TH ST ¢ STREET ADDRESS
ey-sT-2P  [LYNN HAVEN FL 32444 CITY-5T-21P
me o VS O Delete TITLE O Crange [ Addition
NAME KENDRICK, BOBBY E NAME
STREET ADDRESS | 500 HARRISON PL. STREET ADCRESS
CITY-ST-7IP PANAMA CITY FL 32405 CITY-S1-2IP
TILE v XDelete TLE [ Change [ Addition
--NAME FRAZIER, CHARLES R JR - IR HAME . [~ . - - : s
STREET ADDRESS 1409 W 9TH ST STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-ZIP
TITLE ST [T elete TiLE [ Change  [J Addition
NAME FRAZIER, GLENDA C NAME
STREET ADDRESS 409 W STH ST STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-57-2PP
TITLE [ cetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-ST-2P
THILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57- 71 CiTY-37-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or th& feceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ent with an address, with all other ke empowered.

SIGNATURE: LAYAGY 89 ‘ Alepndal. Frazier 4/alé/b¢ BSo- 7350132

sl 2\
GNATURE ANG TYFED OR PRINTED NAREJOF SIGNING OFEICER OR DIRECTOR sec / T’Z ms bato Daytime Phane #
i
7




