” FILED

Apr 01, 2004 8:00 am
2004 PO NNUAL REPORT A TION ecret,ary of State

DOCUMENT # P00000040185 04-01-2004 90017 033 ***150.00

1. Entity Name

RICHARD C. BENNETT INSURANCE, INC.

[ S—

Principal Place of Business Mailing Address
2823 HWY 301, SUITE 1 2823 HWY 301, SUITE 1 4 q U 2 3 G 1 8
ELLENTON, FL 34222 ELLENTON, FL 34222
T v RO T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202004 Chg-P CRREG34 (10/03)
City & State City & State 4. FE| Number Applied For
65-1001258 Not Applicante
Lt L O | s cenicanol S Dasies_ (1, $8.75 assonat |
6. Namp and Address of Cumment Registared Agent 7. Name and Address of New Registered Agent
Narne

BENNETT, RICHARD C
2823 HWY 301 #1 Street Address (P.C. Box Number is Not Accepiable)

ELLENTON, FL 34222

City FL ’ Zip Code

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

SIGNATURE
Signaryre, typed or previed name of registered agent aad ntts ff applicabla {NOTE: Reg:sterad Agent signatro requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Flnancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIME [ Change [ Addition
NAME BENNETT, RICHARD C RAME
STREET ADDRESS | 2823 HWY 301, SUITE 1 STREET ADDRESS
CITY-ST-21P ELLENTON, FL 34222 CITY-5T-ZIP
TITLE 2] Delete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIty -S1-21 CITY-$1-21P
CTIE O pelele TITLE ' {J Change [ Addition
HAMES T T T T T e o e s e e e oM e e e e 0 . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
TILE O Delete fINE [ Change (2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CIY-ST-ZiP
TITLE . 0 betete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TIMLE O vetele I (i change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-s1-21p

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or lrustee e wared to executs this report as required by Chapter 607, Florida Statutes; and that my narne gppears in Block 10 or Block 11 if

changad, or on an attachment with an a , with her like empoware /
=/ o

SIGNATURE:

SIGNATURE AND PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phane #




