<« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L96327 :
1. Entity Name Fl L E D
BENNETT FAMILY ENTERPRISES, INC.
050CT -6 AMI0: 39

Principal Place of Business Mailing Address _U\r'_ i oy T84 Up S]A]’E
1063 HAINES ST 1063 HAINES ST JALLAIASS LE, FLORIDA
IACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 US
e Ve LGRS ER RN WG

Suite, Apl. #, etc. Suite, Apt. #, etc. 08152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Anplied For

59-3025321 Mot Applicable
Zip Courtry Zp Couniry 5, Certificale of Status Deslred [} |§e83.-nlesq l.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, RALPH W.

6908 SIMCA DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeu name of regislered agent and e il spplicable. {NOTE: Registarad Agent SignatLre required when 1ainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by QOctober 1, 2005 Trust Fund Contribution. 1 Added 1o Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD I pelete TIME [ Change [ Addition
NAME BENNETT, RALPH W. NAME
STREET ADDAESS | 6908 SIMCA DRIVE STREET ADDRESS
CITY-ST-2P JAX, FL CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME HAME S MU= e

bt 01

STREET ADDRESS STREET ADDRESS 1411 ,/05-— —_—
CITy-5T-2IP CITY-ST-2IP 1071 105--010R6—~008 1" .DD, i
me O elete TE Ochange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP
TITLE ’ [J pelete TILE [ change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TMe 3 Delete TILE [ change [ Addition
NAME NAME (0 f'\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIne O pelets Tne v [V Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this fifin ég does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered 10 execute th; reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf lith an acdress, with al/her like el

SIGNATURE: LW ‘%L S//N/ Y7259 /457

SIONATURE AND TYPED QR PRINTED NAME OF SICRING OFFICER OR DIRECTOR Daytme Prone #




