2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 08:00 AT

DOCUMENT # 439712

1. Entity Name

BENNETT'S BUSINESS SYSTEMS, INC.

Secretary of State

Principal Place of Business

4805 LENGX AVENUE
JACKSONVILLE, FL 32205

Mailing Address

4805 LENOX AVENUE
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

ARG A R

02162005 No Chg-P CR2E034 (10/03)
4, FEI Number Apphed For
59-1494544 Not Applicable

$8.75 Adadionat

5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registersd Agent

ALLEN, GLENN K,
353 EAST FORSYTH STREET
JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sialemant for the purpose of changing its registared office or registered agent. of both, in the State of Flonda. | am tamilar with, and accept

the obligations o registered agent.

SIGNATURE

Sigralure. lypad or grnted nama of regisierad agent ana g { appiicatte

DATE

INOTE Rég Agent si@

requined whan

FILE NOWI!! FEE IS $1%0.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

10,

QFFICERS AND DIRECTORS

—

TILE

NAME

STREET ADDRESS
Ly -ST-71p

PVTS

BENNETT, GEOCRGE M.
4805 LENOX AVENUE
JACKSONVILLE, FL

O HINE I T
LTSS -

(15 150,00

113

RANE

STREET ADDRESS
Cry-s7-21p

TRLE

e

STREET ADDRESS
CITY  5T-ZIP

DO NOT WRITE

TITLE

NAVE

STREET ADDRESS
CTY-ST-21IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AOORESS
CITY-ST-2IP

12 | heraby cerify that the wnfcnmation suppiied with this fiing does not qualily tor the exemphion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that [ am an officer or director
of the corporation or the recaiver or frustes ampowered 10 execute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, of cn an attachment with an address, with all other like empowerad.
5T _Habs sy sson
la

SIGNATURE: MW Bomntt A

SIGNATURE'AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR




