2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 4398712 Mar 15, 2004 08:00 AM
1. By Name Secretary of State
BENNETT'S BUSINESS SYSTEMS, INC.
Prncipal Place of Business ) : -M ‘f’mé ﬁlddress -
4805 LENOX AVENUE 4805 LENCX AVENUE
JACKSONVILLE FL 32205 " JACKSONVILLE FL 32205
= [ AR R
Suite, Apt #. efc. Suite, Apt #,etc. ) MOORE CR2E034 (11/03)
City & State ) City & State - 4. FEI Number Applied Far
59-1494544 Not Apnlicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gi‘giﬁgg;ﬁo"al
6. Name and Address of Cursent Registered Agent ” 7. Name and Address of New Regisiered Agent
- Name S -
gé'é‘ %A%SGI'LFESJI-"-I\'S$:I'H STREET Street Addrass (P.0. Box Number is Not Accgptable) ] S
JACKSONVILLE FL 32202 ——— r—
Cily ) FL ] Zip Code

8. The above named entity submits this statemen{ ior the purpose of cha EE‘ ts reglstered office or regisiered agent, or both, in the State of Florida. 1am famTar with, and aceipt

the obligations of riustered agent. g
SIGNATURE d

Sgnalure. typea or prmted nama of regislered agort and 1la if appicabie INGTE, Registared Agant signalurd requitad wirer cainsiaing) DATE

FILE NOW!!! FEE IS $150. Ug 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - : Trust Fung Contribution. £l Added 1o Fees
. Make Check Payable to Florida Depanment of State
10. GFFICERS AND DIRECTORS . ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVTS [ Delete TME 3 Change [ Addition
NAME BENNETT, GEORGE M. NAME UQDHDGBBB 49
STREET ADDAESS | 4805 LENOX AVENLE || steeEr anpRess 3415/ 4-20062-019 150,00
CITY-SY-2IP JACKSONVILLE FL CIfY-5T- 2P
e ) 3 Delete it O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-5T- 2P LTy -87-2F
e i " O Deler TME Cichange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P } orv-stze
TILE [ Deiete TIE [ Ghange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7- 2P
e ootz K Te I Change [ Addition
HAME NAME
STREET ADDRESS STWEET ADDRESS
CITY-ST-2P CITY-ST- 2P
LE © Dosee e Clchange [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
GITY-§T-ZIF £ITY-ST- 2P

12. | hereby ceriify that the information supplied with 1h|s fifin g does not quality for the exemm:on stated in Section 119, U?E%)[‘) Florida Statutes. | further certify that the |nformat|on
indhicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath, that t am an officer or director
ot the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appeaars in Block 10 or Block $1if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 4l oy Po¢-29 7-3;070_

{iNG CFFICER GR DIRECTOR - Dale Diylima Prone #




