2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000005303 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
KEITH BENNETT OIL COMPANY, INC.
Principal Place of Business f'i 7 o I\-A;iling; Address
1311 STATE ST - P.O.BOX 122
\llJVéAYCROSS GA 31501 . WAYCROSS GA 31502
i NN
Suile, Apt #, etc. ; = Suite, Apt. #, elc 15t MOORE CR2E034 (10!04)
City & State — Ciyaste 4. FE] Number Applied For
— o . ) 58-2258693 Not Appiicable
Zin Country Zip Country 8, Cartificate of Staius Desired | Fsi'gg“ﬁfed;ﬁ‘“ nat
6, Name and Address of Current Registered Agent Il = 7. Name and Address of New Registered Agent
Name
1B8E .II\I SNEEAHT%%F Strest Address (P.Q. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity sﬁt-z-mits this staie-m;erﬁfor the purpose of changing s registared office or registered agent, or boﬁl :niﬂws State of Florida. | am familiar with, and accept
the chiigations cf regtstared agent. .

SIGNATURE . =

Signats, yped o printad name ei_re_g\sx;ed agont aid mr‘;, ) B'E'D'!;t_ablﬁ {NOTE Regsimed Agent sigralue 16gwed wian renstating’ DATE
" 0.0
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘_e Will Be $550.00 Trust Fund Contribution. [  AddedtoFees

Maks Check Payable to Florida Department of Staie

10. e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPD [ Delete N Rl Uhnnnolgasne [T change [ Addition
NAME BENNETT, KEITH L ) AN 01/25/05-80051-013 150,00

CTRECT ADDRESS | 2019 CONWAY DR. TREEF ADDRFSS -
Y- ST- 0P WAYCROSS GA 31501 IV ST 4IF

wiLg D O peigte =~ " e [ change  [C] Addition
NAME BENMNETT, HAROLD C HAME

SIRFLT ADDRESS | 2543 LAWTON RD, 5iktl ADDRESS

CHY-SE- 2P MERSHON GA 31551 J wwiostze

[TLE ST - : [ pelete nite [ change  [] Addition
NAE BENNETT, MARY W NAME

SIRTET ADDRESS | 2543 LAWTON RD. STREET ADDRESS

Y. §7- 79 MERSHON GA 31554 QY51 p

T 1 Delete N BT [Jchange [ Addition
NAME hAME

SIRFFT ADORCSS STREET ADDFFSS

GUTY- S1- 2 CHY-SE-TW

1Lt T Delete Mef T change ] Addition
NAME NAME

SIRLET ADDRESS STREFT ADDAESS

R - jowste

niet [ patete nng [ change [ Addition
NAME ] NAMD

STREET ADDRESS ) SIRFFT ADGRESS

Gy §1 JIF . ) Y- SI. 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 1 19.07(3)(7), 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 er Tustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: %f‘%@aﬁ/ fé@%ﬁwﬂ]f [~2 L 05~ 913 083 -El08

T HaNAYOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR asme Phona §




