FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of
DOCUMENT # 642893 ry of State
1. Entity Name 03-01-2004 90057 024 ***150.00

RONALD F. BENNETT, P.A.

-

Principal Place of Business Mailing Address IRV VU IU

348 E. ADAMS ST. 348 E. ADAMS ST.

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

s T S ITERAATAMRARE AR
Suile, Apt. #, ete, . Suite, Apt. #, exc, 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-1943984 Not Applicable
Zip Cauntry Zip Courtry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

e — T ST ——

6. Name and Addresa of Current Registered Agent ' 77 Name and Address of New Registered Agent ™ ™o~ —. .

Name

BENNETT, RONALD F.

348 E. ADAMS ST. Street Address {P.Q. Box Nurnber is Mol Acceplable)

JACKSONVILLE, FL 32202

Gity FL | Zip Code

8. The above namcd entity submits this statement for the purpose of changing s registered office or registered agent. or bath, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed o prined name ol registored agent and bile i nppleaile, INOTE: Hegisterad Agent sipnalure mauired when reinstaling? . DATE.
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing ' $5.00 May Be
After May 1, 2004 Fee will be $§550.00 Trust Funa Contribution., |, 'D' Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PST - [ Delete TILE [ Change [ Addition
HAME BENNETT, RONALD F NAME
STREET ADDRESS | 348 E. ADAMS ST. STREET ADDRESS
CHFY-5T-2F JACKSONVILLE, FL CITY-ST-2iP
TILE D [ peete TME [ change [ Additicn
NAME . | BENNETT, RONALD F. HAME
STREET ADCRESS | 348 E. ADAMS ST, STREET ADDAESS
G -ST-7IF JACKSONVILLE, FL CiTY-51-2IP
TITLE [ pelete TIE [T Change [ Addlticn
HAME NAME 7
STREETADORESS'|—™ "= =7~ -t = o T ) sTREETADCRESS' |1 T TEee 0T - T
CIt-ST-219 CiTy-ST-21P
THTLE (] paletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-21P Giry-ST- 2P
Tne [ Delete TIE (G ttenge [ Addition
HAME HEME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZiP CITY-$T-2P )
TITE s : 3 Detete TIE - ., OcChange [T Addition
HAME i ; NAME n
SIREET ADDRESS . > STREES ADDRESS W
CiTY-ST-2P ’ . - f cirv-st-ze

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
report is true and accurate and that my signalure shall have the same legal effect as it made under cath; thal | am an officer or direclor
T orfrusies empowered to exgoule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

fin an address, u:vith all giier like empowered. ('q o !é/
._3/254 Y B55-2¢/)

Dat2 Gaylime Phoria &

12. -l-hereby gertify that the informaiion &
indgicaled on this report or supp)
of the carporation or the recei
changed, or on an attachm

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L




