2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

- R T o Apr 06,2005 08:00 AM
D E?ngml;lmlanNT #P03000038131 BRI Secr,etary of State
BENNETT BROTHERS CONCRETE, INC.

Frincipal Place of Business __ ) - o _M-a:iﬁn_g -Addireési 7 .
2212 2ND STREET NW 2212 2NB STREET NW
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US

e AV L T

03142005 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TN AopRaFr

84-1623193 Mot Applicable

o $8.75 Additlonat

5. Certificate of Status Desired i
Fee Required

6. Name and Address of Current Registered Agent

2512 IND STREEY VF DO NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing is regislered office or reglstered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

BIGNATURE — . - T o =
Signature, typed er printed hama ol registered agent and title if applicabla, {NQTé. Fegisterad Agent signature required whan reinslating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. OFFICERAS AND DIRECTORS ] T T T
TME P _ - — = B h ; . - -
NAME BENNETT, LATRICIA

STREET ADDRESS ( 2212 2ND STREET NW
CITY.57-2IP WINTER HAVEN, FL 33881 -

e v ' - - IR e

NN BENNETT, RODERICK L R ERE lpan 4T
STREET ADDRESS | 2212 2ND STREET NW (4 /05,05-80050~-025 150,00

Y- S1-2IP WINTER HAVEN, FL 33831

TITLE
NANE

plvliony DO NOT WRITE

- ~| T INTHIS SPACE

NAME
STAEET ADDRESS
CITY-5T. 2P

e

NAME

STREET ADDRESS
CITY-sT-2P

TTLE

NAME

STREET ADDRESS
CITY.sT- 2P

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report 2s required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block T1if
changed, or an an attachment with an address, with all other ke empowesrad,

SIGNATURE: L Latrriciie £7 ECane 3/ 95/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

— g




