FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H27826 04-07-2005 90029 015 ***150.00
1. Entity Name

H & W. BENNETT OF LEESBURG, INC.

Principal Place of Business Mailing Address ‘

1306 W NORTH BLVD 801 SEUSTIS ST .

LEESBUIRG, FL 34748 US EUSTIS, FL 32726  US 500 3 458 6

v LR
/3 ;2 8 N R+#OL v & :

Sufe, Ap1 4. < Suite, Apt. #, etc. 02222005  Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number ) . Applied For
L TS Bures éﬂl"ﬁ NOT APPLICABLE Net Applicasle
‘?Z':, Py 3 Co/u;lr‘y 4 - % Couniry 5. Certificate of Status Desired O Eg.;‘ffqlﬁ:i::ional

6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B ) Narme
BENNETT, WAYNE ¥ .
1306 W NORTH BLVD o N Street Address (P.O. Box Number is Not Acceplabls)
LEESBURG, FL 32748
e oo
i - City FL | le Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agenl

N

SIGNATURE L

Signature, typed or prinied nu;\'tf'uf e agent and tile if apph (NOTE: Regisiarad Agen| signatine recuired when seinglating} DATE
ﬁf ‘
FILE NOW!!! FEE IS $1 50.00 . 9. Election Campaign Finan:ing $5.00 May Be
“After May 1, 2005 Fee wilbe $550,00 Trust Fund Contribution. O Added to Fees
10. QélCEHS AND DIRECTORS | 11, ADIUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD "y J‘@ 0 belese TITLE O change [ Addition
HAME . BENNETT, HELEN N NAME
STREET ADDRESS | 38415 TIMBERLANE DRIVE . STREET ADDRESS
CITY-ST-21P UMATILLA, FL 32784 GiTY-ST-2P
TE . o 3 Detete TME o [ cChange  [J Addition
NAME ‘BENNETT, WAYNE B : NAME : .
STREET ADDRESS | 38415 TIMBELANE DR STREET ADDRESS
CITY-g1-21P UMATILLA, FL. 32784 - CITY-5T-7iP
TRE . . O belets TLE [T change  [J Addition
HAME ) NAME .
STREET ADDRESS STREET ADDRESS -
Y- s1-2p CITY-ST-2P
TINE [ Delete e [ Change 3 Additien
NAME NAME
'STREET ADDRESS ’ : STREET ADDRESS
GiTY-8t- 219 ] CITY-ST-2IP
TITLE [ pelete TME i ~ [ thange [ Addition
HAME NAME - ‘
STREET ADDRESS . STREET ADDRESS
CITY-sT-2p CITY-ST-21P
TITLE B O Delete TME [ change [ Addilion
HAME: NAME ' '
STREETADDRESS | . . .. . . . - .. | STREET ADDRESS . _
CITy-§7-2IP CITY-ST-21P - -

. 12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3){}), Fiorida Statutes. | further certify that the inlormation
,~ "indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or direclor
: of the gorporation or Ihe receiver or frustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 er Block 11if

- changed, or on an attachmen! with an address, with all other tike empowgted. y
SIGNATURE: Mearans Borvets, 7024 ﬁw/’ Yfofos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Date Daytsme Phone &




