. ; FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 346884 04-16-2004 90045 010 ***150.00

1. Entity Name

BRADENTON 64 INC

Principal Place of Business Mailing Address - . 1 q U U J J q 1

6144 9TH AVE. CIRCLE NE 900 KAY RD. NE i

BRADENTON, FL 34212 - BRADENTON, FL 34212 )

e s v AUV RHRA AR MR R A
2020 WELLON RANCH ROAD 2020 WELLON RANCH ROAD _

Suite, Apt. #, atc, . Suite, Apt. #, etc. : 04102004 Chg-P . CR2E034 (10/03)

City & State City & State 4. FE! Number . Applied For
PARRISH, FL PARRISH, FL 59-1509847 Not Applicable
o9 | W TBaztg | "My.s,. | s cemcasoisuusvoses 0 3878 o

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, THOMAS C JR ESQ BENNETT, RICHARD

BRADENTOCN, FL 34212

6144 9TH AVENUE CIRCLE, NE Sest AdTe5 20 "WELLON® WANGH “Rap

City P ISH FL ‘ Zi;‘%chelg

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }am familiar with, and accept

e é{//; 758

8. The above named entity submits this st
the cbligations of registe

SIGNATURE
Signatur, typsa or printad name of registerad agent and tite i 2pphoatie. {NOTE: Registered Agenl signature raquired when reinslating) DATE
=T
FILE NOW!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO dFFICERS AND DIREGTORS IN 11

TITLE P Delete THLE [ Change  [] Adgition

NAME BENNETT, THOMAS C JR NAME ]

STREET ADDRESS | 6144 9TH AVENUE CIRCLE AVE STREET ADDRESS .

ov-sT-ze | BRADENTON, FL 34212 CIy-s7-2P .

TILE VP O Delete TTLE ["] Ghange  [J Addition

NAME BENNETT, THOMAS M HAME .

STREETADDRESS | 829 SE 47 TERRAGCE STREET ADDRESS :

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP :

TTLE s ) O Delete TILE P&S ) ] [ Thange [ Addition
“uaMET T7 T'BENNETT, RICHARD e T T R e T T T e fror ’ Tt T

STREET ADDRESS | 2020 WELLON RANCH ROAD STREET ADDRESS .

GITY-ST-71P PARRISH, FL 34219 CITY-87-2iF ;

THLE O Detete TILE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-71P CITY-ST-22 :

THLE 7 Delete TITLE | O Change [ Addition

NAME NAME - !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ] Delete TITLE ] S Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flarida Statutgs. | further certify 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 cfficer or director
of the corporalion or Lhe receiver or trustee 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, of on an attachment with an address, with all other like empowered,

. ° x -
SIGNATURE: @%&@ffgﬂﬂ» :
SIGNATURE AND TYPED GR PRINTE] JAME {F SEGNING OFFICER OR DIRECTOR Date ' Daylirms Phane ¥

0033010 DOOOQS L0 1233



