FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT _ ecretary of State
1D:;'I)CNUMENT # M85145 ha e 04-30-2004 90395 017 ***150.00
BEanETxnIfCORP
Principal Place of Business Mailing Address . -
101 N, WOODLAND BLVD. 924 ViLLAGE GREEN ROAD
SUITE 2121 DELAND, FL 32720 US

DELAND, FL 32720 US

T s RO R T FL T

10\ 1. end loud Bid [OL N. wooellond Bled

Suite, Apt. #, etc. ‘GO o ter, gp(tj #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State &, FEl Number Applied For
Fbl\v\rm)\ L el pend e 59-2003362 Nt Applicsnis
%9_7 % Cotf_!;'v ﬂ 3 2--7 2o CUCB"’V% A_ &, Certificate of Status Desired ) l§aae zosqn‘:drfdm

PR 8. Name and Address of Current Registered Ag_gm _ _ _ 7. Nams and Address of New Reglstared Agent
BENNETT JR., CLYDE C. ennett 32, C\yde C.
924 VILLAGE GREEN ROAD Street Address (P.0. Box Number is Ngt Acceptable) -
DELAND, FL 32720 L 1ol N Loood lond By
SX o O ]
Ciw&w E I éa—m CE%QS'O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slafe or rlorida. | am faminar wuri, e aucept
the obligations of registered agent.

SKINATURE swcﬂﬂ/{“& w S

hureftyped of printed narme of regisored agent and inie f apphcabis. {NOITE: Agent sign wher renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD L oetete TINE il crange [ Additon
NAME BENNETT, CLYDE C JR NAME . . o
STREET ADDRESS | 924 VILLAGE GREEN RD. smzriooness | H06H blacier (Hills Creche
crn-s1-2¢ | DELAND, FL 32721 o2 | An~ Arbbr, M. H3105
TME D 3 Delete TLE [ change [ Addition
NAME HAYES, SHELDON W. NAME
STREET ADCRESS | 103 COUNTRY CLUB DR. STREET ADDRESS
CATY-$1-29 DELAND, FL CITY-5T-2P
TLE D O oelete TME [ Change [ Addition
NAME DANNALS, GEORGE C. NAME
STREET ADDRESS | 816 LIBERTY CT STAEET ADDRESS ~ )
" CTY:ST-2P° "I DELAND, L 32724 B T CaTY-§1-2P - " T N
TME D O petete TILE O crarge [ Addition
NAME TITCOME, ELLWOOD A. NAME
STREET ADDAESS | 139 ASH DRIVE STREET ADDRESS
CITY-ST-2P LAKE HELEN, FL Cry-S1-ap
TTEE [ peete TLE [Jchange [ Addition
SAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2P CITY-ST1-2P
THlLE Im TILE O change  [J Addition
_NAME . NAME
STREET ADDRESS . . o STREET ADORESS L. o
CTY-§7-2P CiTY-§1-2P )

12. | hereby ceriify.that the infomation supplied with this filing does not qualify for the exemption stated in Section 119. 0?’}1 ¥i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or frustee empoweted to execute this repor! as required. by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address with a!! other like empowered.

SIGNATURE /0&%‘@ @"W‘M 57" ,/9-2.8*0}/ AJ‘ 73Y~)bes

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OPRGER OR DIRECTOR Daytme Phone #




