2004 FOR PROFIT CORPORATION

S

ANNUAL REPORT . ‘;ILED
DOCUMENT # P03000158358 - ‘
1. Entity Name :

BENNETT'S GLASS CO., INC. ' oL 0cT -6 Al 321 -

SECRETARY OF STATE

Principal Place of Business Mailing Addrass TA LL ,’\'%:i. }:\:-:r_\_' EE C!_OR!D A
831 GOLDKIST BLVD. 831 GOLDKIST BLVD. ‘
LIVE OAK, FL. 32064 LIVE-OAK, FL 32064
T S SRR LM R
Suite, Apt. #, etc. Suite, Apt. #, atc. 09132004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEl Number, — Applied Far
%% = aLﬂ 7 q bq ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g-gfq&g“"”a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narme
BENNETT, DANIEL . . . -
831 GOLDKIST BLVD. Street Address (P.0. Box Number is Not Acceptabla}
LIVE QAK, FL 32064
City FL | 7ip Code

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

SIGNATURE
Signature, typed or printed name of regestered agent and tite if applicable {NOTE: Registered Agent sgnature redquired when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fund Contribution, 1 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O pelete TIMLE Ocnange [ Addition
NAME BENNETT, DANIEL NAME 10000141 525971
STREET ADDRESS | 831 GOLDKIST BLVD. STREET ADDRESS I0/06/04-~0101F—-011  #*%550.M)
CITY-5T-21P LIVE OAK, FL 32064 CITY-ST-2IP
TLE [ velete TmE [Jcnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZP CiTY-ST-219
THHE £ Delete e [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIYY-S1-2P CITY-§1-2P
e 2 pelete TMMLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-21P
TILE ' [ Detete THiE ) ) . O Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-57-2F CIFY-5T-IP
TME ) ’ . . i [ Delete ME : '[JChange ] Addition
NAME oo NAME
STREETADORESS. [ - oo -vo v emm ... T [ — STREET ADDRESS | . —. . - -
: CITY-$T-2IP . - CITY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - .

SIGNATURE: ', \

A LF il
F SIGNING OFFICER OF INRECTOR Date Daytime Phone #

CAAAL K o
BIGNATURE AND TYPED OR PRINTED NAME O

S




