»

* 2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # J38760

1. Entily Nama
BENNETT'S LEASING, INCORPORATED

Secretary of State

Majling Address

4805 LENOX AVE,
JACKSONMILLE, FL 32205

Principal Place of Business

4805 LENOX AVE.
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

I AGRRM M ER A ARl

02162005 Ne Chg-P CR2EC34 (10/03)
4, FEI Number Appiled For
598-2834375 Not Applicable
; ; $8.75 additional
5. Certiflcate of Status Desirad [ Feo Required

%. Name and Addrees of Gurremt Registered Agent _

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

DO NOT WRITE
IN THIS SPACE

8. The abuve named enlity submits this sialament for the purposs of changing its registered office or registered agent, or both. in the Stale of Florida. tam familiar with, and accept

the obligations of registerad agent.

SIGNATURE e :

Signature, typed or arintad name of ragiskerad agant and title if appleanle

{NOTE. Regrstarad Agant signature raquirad when rainstarng) . RATE

FILE NOW!I! FEE IS $150.00

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

9. Election Campaigh Finaneing

$5.00 May 2
Addad to Faes

10, T OFFICERS AND DIREGTORS T

THLE PVTS

NAE BENNETT, GEORGE M.
STREET ALDRESS | 4808 LENOX AVENUE
omv-st-zp | JACKSONVILLE, £L

TILE

MNAME

STREET ADDRESS
CIY-5T-ZP

TILE

NAME

STHEET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET RODRESS
CITY-5T-2F

TIE
NAME
STREET ADURESS
CITY-S1-IIP ] . ——

TILE

NAME

SIREET MODRESE
CITY-57-21P

UONnoNZ33

0000233101
114,/1 1/05-80095

~307 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby ¢ertify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07%3]{ ?' Florida Statutes. | further certify that the information
indicated an this report or supplemantal report s true and accurate and that my signature shall have the sarme lagal sifec r
of tha corporation or the receivar or trustea empowerad to execule this report ds required by Chapter 607, Florida 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.

as if made under oath: that | amy an oificer or director

Soy-EF7- SFOO

SIGNATURE: %, W Fysr

SIGNATURE A0 TYPED OF PRINTED NAME OF SIGHING OFFICER A DRECTOR
. - — -

— = P

W elps

Dsytme Phcne ¢




