FILED
2005 F?ﬁ:ﬁggfk%%%igrmncm May 03, 2005 8:00 am

DOCUMENT # P99000007046 Secretary of State
1. Entity Name 05-03-2005 90155 050 ***150.00
FLORIDA BENCHMARK, INC.
Principa! Place of Business Mailing Address
1298 LAKEVIEW ROAD 1298 LAKEVIEW ROAD
CLEARMIATER, FL 33756 CLEARWATER, FL 33756
| I
2. Principal Place of Business 3. Mailing Address ] ' ] i 1 \ |
Suite, Apt. #, etc. Suite, Apt. #. elc. 24142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3555026 Noi Applicable
Zp Country Zip Country 5. Certir.cate of Staws Desired [ gg‘g?q :;?:(i,tional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
MAYER, MARCEL G
1268 -LAKEVIEW RD" - —_—— Streel'Address (P.O. Box Numberis Not ACceptanie)™—— —— T T -
CLEARWATER, FL 33756
City FL | Zip Code

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

SIGNATURE
&, lyped Of printed name of regiswerec agent and itk ¥ appicabie (NOTE. Reglzterac Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elggtion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
THLE P 1 Detete ITLE {Change [ Addition
RAME MAYER, MARCEL G NAME
STREET ADDRESS | 568 VILLAGE DRIVE STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS, FL CiTy.sT-ap
TME VP Q Detete TLE Ochange [ Adaition
NAME MAYER, CHRISTINE NAME |
STREET ADDAESS | 568 VILLAGE DRIVE STREET ADORESS
CITY-ST-2F TARPON SPRINGS, FL CiTy-sT-ap
TME X [ Cetete TTE [Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LITY-S7- 2P CITY.57-2P
TME — DOpoeer - JFme .. — {=H-Ghange— =3 Avdhtion -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CrTY-g1-2P
TILE O oelete TILE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2P Y. 57-2pP
1ITLE [ Delete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07?3)(3). Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or dirg¢tor
of the corporation or the receiver of rustee empowered to 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'Bltaghment with an address, with all other like empowered.

SIGNATURE: 9\ A




