. 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 459992

1. Entity Name

BENNETT ELECTRIC & SONS, INC.

Secretary of State

02-02-2005 90074 016 ***150.00

Principal Place &f Business
2913 LITHIA FINECREST ROAD

Mailing Address

P. Q. BOX 1069
VgLRICO FL 33594 VéLRICO FL 33595
v u

2ULULBEY

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

P —
BENNETT, STEVE // D /)
2913 LITHIA PINECREST-ROAD
VALRICO FL 33594

Street A dress P O Box Number is Nolﬁcceptable)

1st MOORE CR2E034 (10/04)
City & State » City & State 4. FEI Number Applied For
' 59-1554102 Not Applicable
i C Zi C it
Zip ountry P ountry 5. Certificate of Status Desired O 58'75 A_dd't'o"a'
Fee Required
6 Name and Address of. Currem Registered Agent 7. Name and Address of New Registered Agent
— S —Name~ — e —

bt’hn-rft' 5 ','r.-fe 6

+ 24

5 NECLES

city \,ﬂlu.—u.s

FL

Zi%C_jgde

sS$S

8. The above named entity subm
the obligations of registered 4gent.

is flat

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorica. 1 am familiar with, and accept

LY ; (
SIGNATURE ;E'fl- I8
S»gina!urn‘ ypad o prm:sdﬁ regestated agent and Litle it applisable. (NOTE. Registered Agent signaturs 1equired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pp 3 Delste TITLE O Change [ Additior
NAME BENNETT, STEVE D NAME )
STREET ADDRESS 12913 LITHIA PINECREST RD. STREET ADDRESS
CIFY-SI-ZIF VALRICO FL CITY-ST-2IP
TITLE STD O Delete TmE [ Change [ Addition
NAME BENNETT, EVELYN P. NAME
STREFT ADDRESS |P.O BOX 1069 STREET ADDRESS
ciry-si-ZP | VALRICO FL 33595 CITY-ST-2IP Gengieet Vdditas
TinLE vD [ Datste Tie \/ Ol caange  [J Addition
Wi | BENNETT, STEVE J N e a0 Roopell Steve 3.
STRGET OITESST 25T LTI PTRECRESTRDY — 4 v = T TR STREETADORESS ™| TS el -
GrY-sT-2P | VALRICO FL 33594 oTY-s1-2p 13 Lajha P
TILE I Delete TTE IJ'H weo F 35574 [1change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Dalete TITLE ] thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CHTY-51-2P
TILE O Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

changed, or on an attachment wi

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(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 trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

' $pLa;e Q. lg)amr-:ﬂ'

Tp 28- 35

URE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Dayteme Phona #




