_.~2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000072528

1. Entity Name

J.R. BENNETT & ASSOCIATES REALTY, INC.

Principal Place of Business

324 MINE RD
MIDWAY, FL. 32343

Mailing Address

PO BOX 491
MIDWAY, FL 32343

SECKE I;’m‘ L
TALLAHASS

55

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 HAR IS P Le 17

]
et

1L
£L, FLORIDA

A A

03152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, 5Numb -~ F } Applied For
0_:_ - E 6265 L}D Nol Applicable
e Country Zie Country 5. Cerfiicate of Status Desired [ 96+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BENNETT, JAMES
324 MINE RD Street Address (P.Q. Box Number is Not Acceptable)
MIDWAY, FL 32343
City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute. typed o printad nama ot ragistered agent and title if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mam'nr“n‘l 3=

Added to Fees,”

L

2 '*Li4wl‘|11_lb‘3~—~|3'-'ﬂ ##150. 00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CEO O pelete ME O change [ Addition
NAME BENNETT, JAMES NAME

STREET ADDRESS | PO BOX 491 STREET ADDRESS

CIFY-ST-2IP MIDWAY, FL 32343 CITY-5T-7P

TME 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ petate TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7P

TME [ petete TME [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TLE (3 Delete TME I Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST.7IP CITY-ST-2P

TMLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2F

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental repodt is true an
of the corporation or the receiver or trustee empowered O exscute this report as required by Chapter 607, Florida Statutes; and 1
Al an address, with all other like empowered.

changed, or on an attachm:

SIGNATURE:

accurate and that my signatuse shall have the same legal efiect as if made under cath; that | am an officer or diregtor
t my name appears in Block 10 or Block 11 if

AND 'ED O G OF

ORDIRECTOR

S5[6Y

Daytime Phane #




