2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # J86169 |

1. Entity Name
BENNETT'S LANDSCAPING, INC.

Secretary of State

" Wailing Address ¢

5219 OKEECHOBEE RD.
“FT. PIERCE, FL 34947

Principal Place of Businass l

5219 OKEECHOBEE RD.

FT. PIERCE, FL 34947 Us

JUs

DO NOT WRITE IN THIS SPACE

IR R AR 0

Apr 21, 2005 08:00 AM

04052005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-2830047 Not Applicabla

$8.75 additional
Fee Required

5. Certificate of Status Desired M

6. Name and Address of Gurrent Reglstered Agent

BENNETT, TINA M,
5219 OKEECHOBEE ROAD
FT. PIERCE, FL 34947

T r—— =

~ DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for fha purposa of changing its registerad office or ragistered agent, or both, in the State of Florida, 1am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

signalure, lyped or printed nams of registered bgert ang Wie if opplicable

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

" TINDTE Registered Agewr signatue required when relnglalirg)

9. Election Campaign Financing

= *

$5.00 May Be
Added 10 Feas

O

0. GFFICERS AND DIRECTORS 1

ERCRE s o AR

PST ~ —

BENNETT, TINA M.
5219 OKEECHOBEE ROAD
FT. PIERGE, FL

TnE

NAME

STREET ADDRESS
GITY-ST-2IP

TINE

NAWE

STAEET ADDRESS
CITY-57-1f

o
3@’%1‘9 158.75

TTLE

NAME

STREET ADDRESS
CiTY-S7-2iP

e R

Tt me=Tmese . Szl.o

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GITY-S7-21P

===<= =IN THIS SPACE

TNE

MAME

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heroby certify that the information suppliedwith this fliy does not qualy for the samption stated in Section G070, Flodda Statutes. | further cartify that the information

indicated cn this repart or supplemerity

changed, or an an attachmant wj a8, with all pthgr ke armgas

eport is true and accurate and that oy signatare shall have ibe same legal effect as it made under oath; that | am an officer or director

of the carporation or tha recalver c ed empowerad to execuls this ':#-,-5"4 reguired by Chaple#Bp7, Florida Statutas; and that my nama appears i Block 10 or Block 11 if
et addra Bd.

SIGNATUR

L A
ING OFFICER OR DIRECYOR

Z
7

//%5:“

24

Daytine Phone ¥

’ g LT M/ /
=7 SIGNATURE AND TYSEDDR PRINTED NANEOT™S

> . -




