: FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

, __ANNUAL REPORT Secretary of State
DOCUMENT # P03000137528 R 08-23-2004 90018 014 ***350.00

1. Entity Name
BENNETT'S PLUMBING CF CITRUS SPRINGS, INC.

Principal Place of Business Mailling Address JRV T
1015 WEST KINGSWAY PLACE 1075 WEST KINGSWAY PLACE
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
A v 1 O A
Suite, Apt. #, etc. ': Suite, Apt. #, etC. 03012003 Chg-P CRPE034 (10/03)
City & Stata City & State 4. FE! Number Applied For
_ ‘-r ’3 -~ A037 ‘1"3 7 Not Appiicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 A_dditional
. .Fee Required P .
~— =~ §”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

BENNETT, JR., ROBERT D

Street Address (P.O. Box Number is Not Acceptable)
EHFRU-SPRING S —Sdetr3n

270 JACAEA ot 3
MEUIt MP{-”Z‘D’ City FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. § am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $550.00 8. Etection Gampaign Financing $5.00 May Be

Due by Sebtember 8, 2004 Trust Fund Contributian. O Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P : O oelete TME [ change [ Addition
HAME BENNETT, JR., ROBERT D NAME
STREET ADDRESS | PO BOX 2432 STREET ADDRESS
CITY-5T-2I7 DUNNELLON, FL 34430 CITY-ST-2P
TmE VP [ Delete TME [ichange [ Addition
HAME BENNETT, VICKIE J HAME
STAEET ADDRESS | PO BOX 2432 STREET ADDRESS
CITY-5T-Zip DUNNELLON, FL 34430 CITY-ST-4P
TILE ) 1 petete TLE o L e ) ] change [ Adgition
NAME S - “w - - - —— s i e M, L e —WAME——-‘——--——- e ———_— - P TR i el T Lg e w————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-21F
TITLE : 3 Delete TITE © [lcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
THILE ! 1 Delete ME [OChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY - ST-DP : GITY-5T-2P
TITLE f 3 pelete THLE {Change ] Addition
STREET ADDRESS STREET ADDRESS T e e e
ChY-5T-2P : CITY-ST-2P

12: I'nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE-X Wﬂ, Lopadbf . X Q/L?ﬁl/eol‘{ stl-qgs—qs-qa

SIGNATURE AND TYPED OR PRINTED NAME QF StENING OFFICER OR DIRECTOR Daytine Frone #




