| FILED
2004 PO ANNUAL REPORT 1" Apr 12, 2004 8:00 am

1. Entity Name -
STEVEN R. BENNETT GENERAL CONTRACTOR, INC. 04-12-2004 90267 045 #1587
Principal Place of Business Mailing Address
28 PARADISE POINT RD 28 PARADISE POINT RD
SHALIMAR, FL 32579 SHALIMAR, FL 32579
li
2. Principal Place of Business 3. Mailing Address .
i . #, elc. ite, Apt #, etc.
Sule. fL 8. et Sufie. ApL ¥, et 02132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
., . XV - /6‘2 8933 Nat Applicable
- Zip Country Zip Couniry . i $8.75 Additional
, 5. Certificate of Status Destred jzj Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City i FL LZip Code
8. The above named entily submits this statement for the purpose of changing is fegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
O «  Snahwe, typed or ponted name of registered agent and itk § applicable. (NOTE: Regngtered Agent signature requred when rensiaeng) DATE
t., .: . .
FILE NOWX! FEE IS $150.00 9. Btection Campaign Fnancing $5.00-May 8o - |-
After May 1, 2004 Fee will be $530.00 ™ Trast Fund Contribution. | Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ’ 3 velete TMLE [J Change [ Addition
NAME BENNETT, STEVEN R NAME .
STREFT ADDRESS | 28 PARADISE POINT RD STREET ADDRESS
Ciry-S7-2P SHALIMAR, FL 32579 GITY-5T-2P
TILE [ pelete TME O crange [ Addition
HAME ‘ o Name '
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P GITy-ST-29
e 1 pelete TME [ Change [T Addition
NAME B NAME
“STREETADDRESS Y™ = -~ = : - STREET ADDRESS -
OImY-51-4P CITY.5T- 9
Tme 7 petete e [JCrenge [ Addition
NAME HAME
STREET ADDRESS STHEET ADBRESS
CY-ST-2P CTY-57-29
TE {7 Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-S1-21F
e ] Delete e 1 Change [ Addition
RAME o name .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P / o CiTY-ST-2P
12. | hereby certify that the information suppAigd with this filin ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the information
indicated on this report or supplementglfeport is true an rate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trydtee empow:ir (o] ?ﬁute this repo:jt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with af] address. wit 7 like empowered.
i 7z A EEANETT _
SIGNATURE: GYor F505I5 6550
= ShegyaTune Ao TypEn oA PRMJED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




