S

2005 NOT—FOR—PROFIT CORPORATION Feb 07};‘;{_)‘(];:5]) 8:00 am

ANNUAL REPORT

— Secretary of State
PEOWWCNl;Jm':AENT # N04000002723 02-07-2005 90077 022 ****5] 25
EMORY L. BENNETT FOUNDATION, INC.

Principal Place of Business Mailing Address
PO BOX 560803 PO BOX 560803
ROCKLEDGE, FL 32956-0803 ROCKLEDGE, FL 32956-0803 '
il 38 Jee e | 1
I il ! \
2. Principal Place of Business 3. Mailing Address D Nk R 1 L0t ‘ 1 &
Suite, Apt #, etc. Suite, Apt. #, elc. 01072005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Appliad For
56-2299750 Not Applicable
Zip Country e Country 5. Certiticate of Staws Desred [ g‘ggg’q‘ﬁd&w
8. Name and Addreas of Current Registerod Agent 7. Name and Address of New Reglistored Agent
M
BENNETT, MICHAEL-E - - BENNETT. MICHAEL -E. - e
WE(FI%M CHANGE OF Stree! Address (P.C. Box Number is Not Accepiable)
cl G |43 PATRICK LANE
ADDRESS - ONLY
Y ROCKLEDGE FL | % %2955

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

SIGNATURE
Signalure, typed or prnved nore of regaaicred agent and teie d applicable. {NOTE: Acg Rlarcd AQonl §gnahs e TRGuedt whon ' (il ng) OATE
Filing Fee Is $61.25 8. Election Campaign Financing 35_00 May Be Mako check payablo to
Due by May 1, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 10
TE pc ' [ pelete TE O Change [ Addition
NAME BENNETT, JOHN M HAME
STREET ADDRESS | ONE SOUTH PALMWAY STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 329552841 CifY-51- 2P
TILE bP Cloeere - e ETT R Change [T Addtion
KAME BENNETT, MICHAEL € NAME OF BENN : MICHAEL E.
STREET ADDRESS | 42-BHRLINGTON-AVE— STREET ADORESS 43 Patrick Lane
oS- | ROCKLEDGE, FL 329552908 ) CIFY-ST-2P Rockiedge, F1 323985
L DT O elete e Clchange [ Addition
HAME BENNETT, JOHN MICHAEL NAME
STREET ADDRESS | 12 BURLINGTON AVE . ——e e JSmETAoRess | - < — - - -
CIY-S1-3P ROCKLEDGE, FL 329552908 CITY-SF-2P
TLE DS 0 Deete e DS SCHMIDT, DANIEL Womme [ Addton
RAME SCHMIDT, DANIEL NAME 43 Patrick Lane
STREET ADDRESS | -30ABST AZALEA-CIRCLE-—— STREET ADDRESS
oS- | ROCKLEDGE, FL 32955 omY-ST-2P Rockledge, Fi 323965
TME O cetete ne ‘Octange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p ciry-st-7p
TME O pelete TIE Dcnange [ Addition
UME NAME
STREET ADORESS . STREEY ADDRESS
EITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 1 i
changed. or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: M Prce gt W Feb 2, 2005 (3e1) 636 - 9652

SIGNATURE ARD TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Onie QaytacPhonc #




