2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # 459992 Secretary of State

T Ertty fame 03-29-2004 90026 041 ***150.00
BENNETT ELECTRIC & SONS, INC. '

Principal Place of Business Mailing Address

2913 LITHIA PINECREST ROAD P. O. BOX 1069
VALRICO FL 33594 VALRICO FL 33595 § :q; 5 53 X y
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For
59-15654102 Not Applicable

i Country aip Country 5. Certificate of Status Desired O ?g'ggql’:?ggi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggE?gN EL}';H&TEPLEECREST ROAD Streat Address {P.O. Box Number is Not -Acceptable)

VALRICO FL 33594

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 accept
the cbligations of registered agent.

SIGNATURE , _ :
" Sigaatwre. typed or prnted name o registered agen and title i applicable, (NOTE. Regrstered Agent signature requiced when reinstating) i DATE

“FILE'NOWN! FEE IS $15000 <. - e .
LRI TEE D 9Iau0 PR - - -+ 9. Election C Fi
“After May 1, 2004 Fée will b& $550.00™° "7 solion Campaign Financing $5.00 May Be
5 [ 2 s A Trust Fund Contribution. O Added to Fees
: "Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [3Change [ Addition
NAME BENNETT, STEVE D MAME
STREET ADDRESS | 2913 LITHIA PINECREST RD. STREET ADDRESS
CITY-ST- 2P VALRICO FL e CITY-§T-21P
THE STD 3 O oelete TME change [ Addition
NAME BENNETT, EVELYN P. NAME
STREET ADDRESS (P O BOX 1069 STREET ADDRESS
CITY-5T-21P VALRICO FL 33595 CITY-5T-21P
THLE O Delete Tk
CNAMET— - - : - - SO NE —~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE M Ve s ] Change ﬂAddition
NAME . NAME 6 - 4 ,}, = g
EHAE Lok
STREET ADDRESS STREET ADDRESS 22.} 3 Lo7tnla Pirzotest P
CiTY-§T-2P CITY-ST-2IP MHuro F IFITY
TITLE 3 Dalete TILE [ Change [ Aadition
KAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-IP CITY-§T-7P
TOLE {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2IP

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee wered 0 execute this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Bloci 11 if

dd| i

changed, or on an attachment with her like owered.
-y
feee focct | frut %{/ Hfof 813- 68T
Date

SIGNATURE:
SIGNATURE mn}ﬁeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Prong #




