2005 FOR PROFIT CORPORATION -

FILED
Apr 26,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P000000401
1. Entity Name

RICHARD C. BENNETT INSURANCE,

85
INC.

Secretary of State

Principa! Place of Business __

2823 HWY 301, SUITE 1
ELLENTON, FL 34222

P T oem S e L

Whating Address

2823 HWY 301, SUITE 7
ELLENTON, FL 34222

————— o B R WO d

ARG RO AUR

DO NOT WRITE IN THIS SPACE

03312005 No Chg-P CR2EQ34 (10/03)
4. FEI Mumber Applad For
§5-1 OO 17258 Not Applicable
$8.75 addiional

R rtifi i St ired
5. Certificate of Status Desire ] Fee Required

§. Name and Address of Currenit Ragistered Agent

o : EE

BENNETT, RICHARD C
2823 HWY 301 #1
ELLENTON, FL 34222

b k]

DO NOT WRITE
IN THIS SPACE

B. The above named enfity submits this staternent for e

the abllgations of registered agent.

SIGNATURE

numose of changing its fegistered office or registerad agent, or bolh, In the Stals of Florida  am famifiar with, and accept

Signare, typed or printed hame of registerad agaft and tile I applicabie,

T INGITE Ragistered Agert sigrature ragulred whan raingiatng) ’ i

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

#. Election Carﬁﬁaign F"mancing
Trust Fund Contebution,

$5.00 may Be
Added to Fees

10. -

OFFICERS AND DIRECTORS

1

TITLE
NAME
STREET ADDRESS

PSTD
BENNETT, RICHARD ©
2823 HWY 301, SUITE 1

CITY-5T-1P

e -

ELLENTON, FL 34222

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
Ciy- §t-zie

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CnY-sT-2Ip

TE

NAME

STREET ADDRESS
CY-sT-2IP

R e ey
D205 0001 1008 150,

DO NOT WRITE
-~ IN THIS SPACE

12. | hereby certily that the information supplied with this ﬁfing does not qualify Tor the exémplion staled I Sectlon 11 9.[57%3){]), Florlda Statuies 1 further cerily that the infermation

accurate and thal my signature shall have the same iegal &
of the corperailon or the reGelver or frustee empowered 1o execule this report as reguired by Chapter 607, Flarida Siatutes, and that my name appears in Block 10 or Block 11 if
an agidress. with all other like etnpowered.

Indicatad on this report or supplamental report is true an

changed, ar on an allachmen

act as if made under oathy; that | am an officer or director

P 721 TP

i s

Dayiirs Prone &

-~
SIGNATURE: M 14.%@1
SIGNATURE AND TYPED G PRINTED NAME OF SIENING DFFICER Of DIRECTOR

=

]



