- 2005 FOR PROFIT CORPORATION

Sy . ANNUAL REPORT

DOCUMENT # P02000072528
1. Ertity Name -

JR. BENNETT & ASSOCIATES REALTY, INC.

Maiiing Address

PO BOX 491
MIDWAY, FL 32343

Principal Place of Businass

324 MINE RD
MIDWAY, FL 32343

2. Principal Place of Business - -] 8. Mailing Address

Buite, Apt. #, etc.

FILED
Apr 29, 2005 08:00 AM
Secretary of State

RGN A

Buite, Apt. #, etc. 04292005- Chg-P CH2EQ34 (10/03)
City & State =0 07 e - | - —City & State 4. FEI Number Applied For
) 02-0626540 ] Mot Applicable
e Country Zp Country B. Certficale of Status Desied (] $6-19 Additional
Fee Required
6. Name atid Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— ’ B - TS Name o T

BENNETT, JAMES
324 MINE RD
MIDWAY, FL 32343

Streat Address (P.O. Box Number Is Nat Acceptable)

City

FL | Zip Code

8. The ahova named enmyﬁbm'\s this stafemant for the purposs of changing its registered office or registared agent, or both, in the State of Florfda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaturs, typad GFptinied nama of regiztered agant ang title I appicatife

(NOTE Regislared Agent slignature required when relnstating)

FILE NOW!! FEE 1S $150.00 9. Election Carnpaign Ejnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. T “t')?F]ﬁB’ﬁ'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO T " 1 pelete me ' [ Crange 3 Addition
NAME BENNETT, JAMES NAME
STREET ADDRESS | PO BOX 491 STREET ADDRESS
CITY-ST-27P MIDWAY, FL. 32343 CiTy-ST-7iP
e T ’ o - Clpekte § ™me i I Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CIry-57-2P Cy-ST-2P
TITLE - - = 7 Delete TITLE i [T Change  [] Addition
NAME NAME 1o ,_
UORDO0E5 1840
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CTY-5T.IP as/02y G§~‘88154 017 153.00
LE T ’ = 1 Delete mE [l Charge  [] Addition
NAME NAME
STREET AEDRESS STREET ADDRESS
GITY-ST-ZP GITY-S1-7P
e T o © Oloees e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T- 2P CIrY-ST- 29
TME - i "1 Delete TnE ange ition
T el J &k [77 add
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CIrY-57-20P

12. {heroby certify thaf The infeimation supplied with s iling dogs nof qualily for the examption stated in Secnon'ﬁs'o:r{em Floplda Statules. | further certify fat the Information
indicatod on this roport or supplementa! report Is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the recelver or trusiee empowered to execute this repart as required by Chapter 607, Fierida Statutes; gnd that rr;r name appears in Block 10 or Bloek 11 if

address, with all other like empowered,

AanUa,

changead, ar an an atfachme!

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING

CER OR DIRECTOR

Yoot

Daytime Prone ¥

—_ . J . =



