2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # 642893 _ N

1. Entity Nama

RONALD F. BENNETT, P.A.

Secretary of State

‘Mailing Address
348 E. ADAMS 5T,
JACKSONVILLE, FL 32202

Principal Place of Businaess

348 E. ADAMS ST.
INCKSONVILLE, FL 32202~

DO NOT WRITE IN THIS SPACE

TSR R R

01272005 No Chg-P CR2ED34 (10/03)

Appilied For
Mot Applicable

0 $8.75 additional

Fee Roguired

4. FEiNumber
53-1943984

5. Caortificate of Status Desired

5. Namae and Address of Current Reglsterad Agent

4 ol 20 g T

BENNETT, RONALD F.
348 E. ADAMS 8T. —

JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits tis statariént for the purpose of changing Its registered office or registered agent, or both, In the State of Florida, | am famillar with, and accapt

tha obligations of registerad agent,

SIGNATURE.

Signalure, bundﬂ:infﬂ’&moﬂ rogistared lgﬁri! and We if appﬁrabh.

(NOTE. Rogislacad Agant signal.ra raqulrad when renstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 Mey Be
Added to Foas

10. T BFRICERS AND DIREC TORS

M PST —

NAME BENNETT, RONALD F
STREET ADDRESS | 348 E. ADAMS ST. -
CITY-ST-21P JACKSONVILLE, FL

TINLE D

NAME BENNETT, RONALD F,
STREET ADDRESS | 348 E, ADAMS ST,
CirY-57-2P JACKSONVILLE, FL

N

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

THE

NAME

STREET ADDRESS
CITY-ST-2P

"IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

12. | hergby certifx that the IrTformaribn éup,o-llexi with fhis ﬁlinl? does not quali?y fo}_me‘exempﬁon stated in Section 119.WP)®. Florida Statutes. | further cartify that the Information
" accUrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
aof the corporation or 1he receiver or tfustee empoiffered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nam ipsa{rgj Block 10 or Block 11

indicated on this report or supplemantal report Is true an

changed, or on an attachment with an address, with all other like empowered.

355 -del/

SIGNATURE: W o
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

" DayUma Phone ¥

/ [ofes



