o Falr

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM

DOCUMENT # J38756

1. Ertity Name
BENNETT'S DELLWOOD, INCORPORATED

Secretary of State

Principal Place of Business

4805 LENOX AVE.
JRCKSONWILLE, FL 32205-4879

Malling Address
4805 LENOX AVE.
JACKSONVILLE, FL 32205-4978

DO NOT WRITE IN THIS SPACE

L

02182005 No Chg-P CR2E034 (10/03)
4. FE! Number Apniied For
£8-2758521 Mot Applicable
. . $8.75 addsionat
5. Cartificate of Status Dosired ] Foe Raquired

5. Name and Address of Current Hgir_tg‘fec-r_ Agn‘t_ _ e

ALLEN, GLENN K,
353 E FORSYTH ST.
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named anifty submits this stafemeﬁf fo_r the gurpcse of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Slgratme, ypac of printed neno A ragslered agent end s f oppfadie

ﬂéOTE._ae;;'ﬁﬂﬂd AQRn: SIGNALIN feuirsd whan esiaing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 tay Be
Added o Faes

10, OFFIGERS AND DIRECTORS T

T PVTS

N BENKETT, GEORGE M.
STREEY ADDRESS | 4805 LENOX AVENUE
CIY-ST-29 JACKSONVILLE, FL

THLE

NAME

STREET ABDRESS
CIY-ST-TP

THTLE

NAME

STRELT ADDRESS
ClTy-ST-7ip

TLE

NAME

STREET ADRESS
CiTy-§T-ZIp

TME

RAME

SIREET ADCRESS
Lmy-st-21p

Hity

RAME

STREET ADBRESS
CHY-ST-IIP

 UND0O0I0I0S?
f4¢13/05-8009%-021 150000

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the information supplied with: this fiing does nat qualify for the exemption stated in Section 119.07{3)L Florida Statutes, | further Certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as i made under oath: that | am an officet or director
of tha corporation o tha racsiver or trusiee empowerad to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changad, or on ars altachrment with an address, with aff other like empowered.

SIGNATURE: /o B Boned~  psr

Yilps 205 387-3800

SIGNATURE aND TYPED OR PRINTED HAME CF SIGHNG OFFICER OF DIRECTOR

Caylitd PAons 4




