2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 28, 2005 08:00 AM |

DOCUMENT # P0O0000D69346 Secretary of State

1. Entity Name

L.L. BENNETT INC.

Principal Place of Business Maiing Address
693 SE BTH TERR 693 SE 8TH TERR
CRYSTAL RIVER, FI. 34429-4801 CRYSTAL RIVER, FL 34429-4801
072020052 No Chg-P CR2EQ34 {10/03)
DO N OT WR ITE | N TH I S S PAC E 4, FEI Number Applied For
59-3662145 Net Applicabis |

0 $8.75 aqditional

5. Cemficale of Slatus Desired
i alu ‘ Fee Requlred

6. Name and Address of Current Registered Agent

BENNETT, LESTERL Do NOT WR'TE

6719 W SEVEN RIVERS DR

CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above namead entity submls this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obhkgations of registered agent

SIGMATURE - - - — — —e —
Sigratury. yped or grtad name ol segstered agent ard tlie # 3pplcabla {NOTE Repistersd Apen) signaiure required whan reinstaling) . . DATE T

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 piay Be In accordance wilh s. 607.183(2)(b), F.S., the
Dua by September 7, 2005 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

HILE D

NAME BENNETT, LESTER L . o

STREET ADDRESS | 6719 W SEVEN RIVERS DR - .
L0

AEl
Y& | CRYSTALRIVER FL 34429 - . O7/28/UE~B000201 1 150,00

oy

TILE

HAWE

SIREET ADDRESS
cey-s1-ap

nre
NAME

SIREET ADDRESS : i DO NOT WR[TE [

GIIY-§1-21P

e B IN THIS SPACE

NAME
STREET ADDRESS
GliY-§1 2P

TLe

NAME

STREET ADDRESS
GITY -S1-21P

TIFLE

HAME

SIALEY ADDRESS
CliY $1. 7P

12. | hereby cerlily that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(), Florida Staiutes. | further certify thal the informaticn
indicatad on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corparation or the recelver or trustea empowered o execute this report as raquired by Chapter 607, Florida Statutes: and thal my narme appears in Block 10 or Block 11 i

changed., or on an aftachnent with an address, witty all other like empowarad.
SIGNATURE: (iajzu( ?Q uf) j . ____f?/fm l¢s
NAME OF SIG) Dae T 1¢ T

SIGNATURE AND TYPED OF PRINTED NING OFFICER QR DIRECTOR

Daylime Frare 1




