2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05,2004 8:00 am

DOCUMENT # N02000001819 ecretary Of State
1. Entity Name
04-05-2004 90021 0135 ****g5]1 .25

THE CEDAR BENNETT PROJECT, INC.
Principal Place of Business Mailing Address
R e LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (1 1/03)

City & State City & State 4, FEI Number Applied For

46-0476635 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [ gg;’;sq L‘:?:éﬁ""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENFIELD, EDWARD
515 BELLEVIEW BLVD
CLEARWATER FL 33756

Street Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and tile it apphicable. {NOTE: Registared Agent signalure regutired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE FD O Delete e [Jchange [ Additicn
NAME ROSENFIELD, EDWARD NAME
seeT aporess | 515 BELLEVIEW BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33757 CITY-ST-2IP
LE sD O petete TILE [ Change  [J Addition
NAME PORTER, WAYNE NAME
STREET aopress 1603 ENGMAN STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33757 CTY-S1-21P
TLE T T Delele TMLE [ Change ] Addition
WME | ROSENFIELD, MERRY ™ - o e T — A : T s s
streeT aporess | 515 BELLEVIEW BLVD STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33757 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-ZF
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-21P
TnLE [T palete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 517, 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.

SIGNATURE: QA/ /%&Z&mg{aﬁeﬂ &Eogeu&‘téd) [ fppr ga/ 7277 ¥zz0

SIGNATURE AND TYPED OR PH#ED NAME OF SIGHING OFFICER OR BHRECTOR Dale Daylime Phone #




