2004 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR} o FILED

Mar 12, 2004 08:00 AM

DOCUMENT # J38756 )
1. Entitv Name Secretary Of State
BENNETT’'S DELLWOOD, INCORPCRATED
Principal Place of Business Mailing Address
4805 LENOX AVE. 4805 LENOX AVE.
JACKSONVILLE FL 32205-4978 JACKSONVILLE FL 32205-4573

Suite. Apt., #, elc. Surte. Ant. #, etc MOO-RE CR2EQ34 {11/03)

Cly & State City & Stale 4. FEI Number ' Applied Far

» 59—275892 1 Mot Applicable
ap Countey ap Country 5. Cetificate of Status Desred | $8.75 Additional
o ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _

Name

éls'lg %Nf_-grlisE\I}I-‘[}jHKST Sireet Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL l ap éode

8. The above named entity subsmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiligations of,registerad agent.

SIGNATURE — i =5
Swgrature tvped or piinted nama of registered agent and it f appicanie (NOTE Registered Agent signaturg requred wien rensiating) DATE !
FILE NOW1!t FEE IS $150,00 _ . _
X N 9. Clection Cal n Financ:

After May 1, 2004 Fee will be $550.00 . Trustl?:ur% gg:tlr?but;g: e O %dségomhéiﬁf °
Make Check Payable te Florida Department of State
10, T OFEICERS AND DIRECTORS 1. ADDITIGNS] CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE PVTS T peiete HiLe [ change [ Addition
NAME BENNETT, GEORGE M. NAME - —
STREET ADDRESS | 4805 LENOX AVENUE ¥ sveer aponiss - ’“}EIUUU{'}I o ;“' 25
o SzP | JACKSONVILLE FL fomstw T312/04-00001-018 150,00
TE O pelete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2ZP CITY-ST-2IF -
(F3 3 Delete TTLE [ Change  [J Addition
NAE NAME
STREET ADDRESS SIREET ADORESS
£iTy-57-ZP CITY-§T- 29 o
TITLE [ Daiete TITLE TJchange L Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-Si-2P CIY-ST-2P e
THLE 7 Delele TITLE O ¢hange [ addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- 5T- 2P _ § omvestze o L
TIME O oelete TWLE [3 Change ] Addition
NAME NAME
STAEET ADORESS STREFT ADDAESS
CiTY-ST-29 l CHY-St-2Ip

12. | herehy certify that the information supplied with this filing does rot qualify for the exempiion stated in Section 118.07(3K), Porida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect a3 if made under cath, that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 10 or Block 17
changed, ar on an attachment with an address, with ali ather ke empowered.

SIGNATURE: - -

SIGNATURE TYPED OR PRI D SIGNING ©FFICER OR DIRECTQR 7 Date Daytine Phane A - oamr .



