2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Loo809

1. Entity Name
THE BENNETT AGENCY, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Businass

€35 VIZNAR AVE
CORAL GABLES FL 33143

Mailing Addrass
635 VIZNAR AVE.

SgRAL GABLES FL 33143-6363

2. Princlpal Flace of Business 3. Mailing Address

I

i

|

I

IR

Suite, Apt, #, efc. Suile, Apt. #, elc,

1st MOORE CR2EG34 (10/04)
City & State ) City & State 4. FEI Number S pplied For
65-0133464 I{ %Eot.&
L Country ap Country 5. Certificate of Status Desired $8.75 acaitional

6. Name and Address of Current Registerad Agent B

SAPIR, M. RICHARD

777 SOUTH FLAGLER DRIVE
STE 900 WEST

W PALM BEACH FL 33401

= Fee Required
___ 7. Name and Address of New Registaraed Agent

Street Addrsss P. 0. Box Number is Not Acceptable)

City

FL me Code

8. The above named antity submits this statement for the purpose of changmg its reglstered office or registered agent or bioth, in the State of Florida, | am famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragestered agant and title || applcak e

(NOTE Regisiargd Agent signatyre ragurad when mingtaing) _

DATE

" FILE NOW!! FEE IS $150.00
Adfter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TTLE ] Ghange [ Addition
NAME BENMNETT, WILLIAM D NAME

SIREET ADDRESS | 635 VIZNAR AVE STREET ADDRESS

Cily-ST-21P CORAL GABLES FL 33143 CiTy-§i-2p

TiiLe ) petete il Ol Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADERESS

CiTY-ST-20P Olby -31- 2P

ML ] Dot HiLE 7 Change |:| Addiion
NANE NAMF

STREET ADDRESS SIREEN ADERESS s, jﬂgﬂggﬂbéﬂi Sﬂ 4

CHY- 1 2 oY $1-0P s _Eﬂﬁi ~024 150,00

TILE O pelete s [ Change [:] Addniun
NANE NAME

STAEET ADDRESS STREFT ADDRESS

CIFY-S1- 2P oIty -ST1- 7

NILE (m} Dele'gg e 1 - O Change ] Additlon
NAME MAME

STREEI ADDRESS SIREET ADORESS

oire-$1- 29 Cily-ST1-7F

1L [ Delete TITLE [ change [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

Cily-S1-2P CITY.ST-7F

12. | hereby certl
indicated on

that the infarmation supplied with this filin

3 does not qualify for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 30 or Block 1 if

WILL Aty O, BEANETT /RES %?!/99’

changed. or on an atachment with an address, with all ¢

SIGNATURE:

ike empowered.

SIGNATURE AND TYPED OR phlmssm@ OF SIGNING OFFICER OF DIRECTOR

Daln

o, PRaProndy e o



