2036 FOR PROFIT CORPORATION
P! ' ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061747 Feb 16,2006 08:00 AM
. Gty Nam Secretary of State
JOSEPHINE L. BENNETT INC.
rH’)m‘ml Place OE;WSSS Mailing Address

9283 S.E. ISLAND PLACE 9288 S.E. ISLAND PLACE
o LHE
2. Principal Place of Businass 3. Mathing Admess

Suits, Apt. #, 8la. Suite, Apt. #, eic. 1st MOORE CRZEG34 (10/05)

Cily & S City & Stat 4, FOUN Applied Far

Hy aie iy =3 L Number 03-0384507 NI;:)APQ_“E‘QE-
7 { Couatry Zip Couniry 5. Cerlilicate of Status Desiret 03 ?i';g 5“?:;“0“3‘
] 5. Mome and Address of Current Registerad Agent 7. Name and Address at New Registered Agent

Name

ggé\‘SNSE E’[élcfégl-g&c‘é Sweetl Agdress {P.O. Box Numper is Not Acceptable}
JUPITER FL 33469 :

City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agent, of both, in the State of Flordda. 1 am famivar with, and aco:
the obligations of registered agen. _

SIGNATURE

Smynatye, lyped or prae nues of tegstared agent éeid Yile (f appicaklc HOTE Registered Agart s:anaturs regquirnd wheh femstamg) DAFE
. FILE \NQW,,!_U : FEE;S$ 15?—'516-';;‘- r . 8. Btection Campaign Financing $5.00 way
- After May 1, 2006 Fee Will Be $§.‘_-§9‘51¢¢., TrgtE ipution, [J Added 10 Fere
fAnke Check Payabie t Floridy Department of Stafe ST e .
10. OFFICERS AND DIRECTORS 1. ADDiT(ONS;’Cﬁhé&Eg 1@%?%&@#N§ BEE@% Qﬁ; 34

e D O3 etete T Ol cvange A
NAME BENNETT, JOSERHINE L it

STRELI ADORESS {8288 §.E. ISLAND PLACE STRELT AQORESS

CITY-§T- 2 JUPITER FL 33469 CiTY-81-21P

TILE B I peien HRLE [3Change 32
HAKE MAME

STREET ADDRESS STREL] ADBRESS

CYY-81-2F Civy-57-29

TE 3 pelese TTLE {3 Change At
NAME NAME

STHEET ADERESS STRLET ADDRESS

Ty -53-7F CATY - ST-219

me O3 petete it {JcChange (4
NAME HAME

STREET ADDRESS . STREC U ADPESS

LITY-8i-4¢ GITY-§T- 2P

TALE {3 Detete e Cichamge  [Jas
NAME NAME

STRECT ATGRESS STRELT ATORESS

Glty-81-218 £ITY-51- 2P

TILE 1 pejete N Jerarge  []aA0
NAME HAME

STREET ADGRESS STREET ADDRESS

CHY-ST1-ZiF Y -§7- 1P

12. 1 hereby cartify that the infarmation supplied with this fiting does nat quatly for the sxamplions camtaned in Section 119, Florida Statutes. | further certify that the inice:..
indicatad on this reptrt or supplemsniglrepornt is true and eecurate and that my signatre shall bave the same egal sifect as if mada under cath, that [ em an officer ot ci':re'e
af the corporation of 1he receiver o d %0 axeculs s report as required by Chapler 807, Forida Statutes, and that my name eppsars in Block 10 or B'{Ou‘

if changed, or on an aftachmen ith 8!l otheptiRe spowered, J-W
SIGNATURE: FEB,,,_l 306 sois—2z

e U -



