2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) ‘ .. FILED

- .

DOCUMENT # P01000020071 Mar 01, 2004 08:00 AM
o Secretary of State
BENNETT'S SPECIALTY WOODWORKING, INC. y
Pringipa! Place of Businass 7 Mailing Address
41 W 6TH STREET 41 W 6TH STREET ’
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
= ML AIBINCRUIE VAR
Suite, Apt. ¥, etc. Swte, Apt #. ete MOORE "~ CRZE034 (11/03)
Cily & State City & State 4, FEI Number ‘ ' ApD“Ed For
5973?095_27 ) Not Applicable
Zip Caurdry Zip Country 5. Certifieate of Status Desired = ?i.;l?q ‘.:::Ied;zional
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
Efwg-lm’ é’-?-\ggéﬁ- R Street Address {P.0. Box Number is Not Acceptable) ——
ATLANTIC BEACH FL 32233
City i FL ] Zig Code ~

8. The above named entity submits this statement for the purpose of changing its reglstered oifice or registered agent, or both. in the State of Flenda. | am familiar with, and accept
the cbligatons of registersd agent. L=

SIGNATURE - . e . e
{NUTE, FAegisiared Agent $/nalure required whan rainstaing) DATE .

Signatute, typed or printed nama of rebisterad agontranﬂ title 1§ ap;)hcan'te, —
1!! < N o ~ ol Ry o ]
FILE Now!ill FEE IS $150.00 L 9. Election Campaigs Fanding $5.00 May 8
After May 1, 2004. Fee will be 555@'00 IR Trust Fund ContribJtion. O Added to Fees
- Make Check Payable to Florida Department of State
14. QFFCERS AND DIRECTORS .~ § 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B CJ Delete T [ Change [ Addition
NAME BENNETT, MARY C NAME
STREE ADDRESS | 1538 6TH AVE. N. STREET ADDRESS
CaY-57-21P JACKSONVILLE FL 322580 - T CITY-ST-2IP o , )
e D M Detess TITLE [ Change [ Addinan
NAME BENNETT, JACKIE R NAME HIENCIATESE - - - '
STREET ADDRESS | 1538 6TH AVE. N. STREET ADDRESS 03 "'?ﬁ K 0 = ; -
arv-sT-ar | JACKSONVILLE FL 32250 . Yot SUL04-30103-023 %SD . PU
TITLE [ Delete TE Ol Ghange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P _ Ciry -57-21P . . e
TILE [oeee TiTLE I Change  [J Addition
NAME HAME
$TREET ADDRESS : STREET ADDRESS
GITY-ST-2P o CITY-S1-2P _
TITLE ] Detete F e [ Change [ Addition
RAML NAME
STREET ADDRESS STREET ACDRESS
CIFY-S1-2IP CIry-§t-2ip
THLE [ oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2¢ o

12, I hereby cerlify thal the information supglied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(?), Flarida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmpt with an adde. with all other like empowerad. -

SIGNATURE:
INATUR! TYPED QR PRINTED NAME OF SIG| OFFICER OR DIRECTOR




