FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 346884 04-28-2005 90157 043 ***150.00
1. Entity Name
BRADENTON 64 INC
Principal Placa of Business Mailing Address 1
2020 WELLON RANCH ROAD 2020 WELLON RANCH ROAD '
PARRISH, FL 34219 PARRISH, FL 34219 40 02 9 0 8
TS R ORI G
Suite, Apt. #, e1c. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1500847 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 38'75 Additionai
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

BENNETT, RICHARD
2020 WELLON RANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

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 gcCept

tha obligations of registered agent.
» ;; 3é [ -
T DATE

SIGNATURE

Signature, typed or printed name of ragistered agent and ffie if apslicable. (NOTE: Registered Amm":h’gns!um requil;d when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP - Delete TLE T Change ] Addition
NAME BENNETT, THOMAS M NAME
STREET ADDRESS | 829 SE 47 TERRACE STREET ADDRESS
CrY-ST-ZiP CAPE CORAL, FL 33804 Crry-81-2
TMme PS 71 Delete TITLE ﬂ Change  _] Addition
NAME BENNETT, RICHARD NAME -
STREET ADDRESS | 2O2E-WELEON-RANCH-ROAD SRETAORESS | ABR3 HlbHwAy 3o N.,Se/TE my
CY-ST-ZF | PARRISH, FL 34219 CIrY-S3-2 Eitforon, Fe 39¥aa,
TLE 1 Delete e T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP CAY-Si-7IP
TITLE 1 Delete MLE T Change ¥ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-7IP Cy-ST-21P
TITLE 1 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IF CITY-§T-2P
TITLE 1 Delete THLE “JCnange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY.ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it
changed, or on an attachment with an address, with all other like empower,

SIGNATURE: m 3%@/2429'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR

Daytrme Phono #

RICTARED BENNETT
ED 3/3 072 /.29 1) e



