2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000039272 Feb 18, 2005 08:00 AM
1. Entity Name Secretary of State
LEROY BENNETT, JR. CONSTRUCTION COMPANY, INC.
Prlnlcipal Place of Business T o M;j}Ing;ddres;
2101 VALENCIA AVENUE . 2101 VALENCIA AVENUE
FORT PIERCE FL 34946 _ FORT PIERCE FL 34946
T S (MR ELATREAED
Suite, Apt. #, etc, - Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State o — City & State ] 4. FEI Numker Apphed For
N - ) 26-2757881 Not Applicable
Zp County ap Country 5. Certificate of Status Desired W I:-'sese.gesql‘:ﬁs;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
EE&NEH'EI&ECF;ET\VJERNUE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34946
City FL Zip Code

8. The above named entity submits thiislsta'tlem;tifor the purpose of chan:qinQ EéFeg_istered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE z — i A N
Signature, Typed of printad name of registered agant and ule f applcable (NOTE Regislerad Agent signature requred when jenstating DATE
' 1! FEE 150.00
FILE NOWH! FEE IS $15000 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contribution. ]  Added fo Fees
Make Chack Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delate 13 Ichange T Addition
RAE BENNETT, LEROY JR. NAME
STREET ADORESS (2101 VALENCIA AVENUE STHEET ADDRESS
iy - ST-IIP FORT PIERCE FL 34946 CITe-SI-7Ip
:;;E_[ . [ pelete ) : I'\w[E !5 j;"ﬁ‘in!'i”;‘lj{ggga (| Change [ addition
o Hete BRS04 (58,7

SIREET ADDRESS STAEET ADRESS et PS04 158,75
tiy- St 2P Iir-ST- 2P
T [ petete TE [ change [ Addition
NAME NAME
SIRELT ADORESS "B SIRLITAGORFSS
CIiY-S1-21p CITY-ST-7IF
1ILE O Delete e [] Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ClY-ST-2tP CITY- 8T 2IP
THiLE 7 Defete e [ Change  [] Addilion
HAME NAME
SIREE) ACDRESS SIREFT ADDRESS
CITY-§7- 2P OFv-§T- 2P
HILE O elete IF Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CIFY-S1-2IP I Ciy-57- 20

12, | hersby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer ar director
of the corperation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all ether like empowered,

SIGNATURE:

SHINATURE

TYPED OR PRINTED NAME OF ST OFFICER QR DIRECTNR Daytmne Phona ¥




