o FILED

2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am
ANNUAL REPORT Secretary of State
. Entity Name
BENNIS FINANCIAL SERVICES CORPORATION
Principal Place of Business Mailing Address
4027 S. W. 140TH AVENUE 4027 5. W. 140TH AVENUE
DAVIE, FL 33330 DAVIE, FL 33330
R T ARG AR A
po. Box 4734 B8 32349
Suite, Apt. #, oic. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
e
City & State — ity & State PA 4. FEINumber SO ~ IS86L35 8 v{Applied For
DLy BeAcd , FL Tfézﬁﬂy BeAcH  FL- NOT APPLICABLE Not Applicable
%%L Cuuag A j’gﬁ Z Cog{&A 5. Certilicate of Status Desired | ?g'ggl‘::ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENNIS, KEVIN
4027 S.W. 140TH AVENUE Street Address (P-O. Box Number is Not Accaplable)
DAVIE, FL 33330
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titke if apphcable. (MOTE: Reglstered Apant Bignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AcdedtoFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRES O Delete IMLE ﬂ,(;hange 7 Addilion
NAME BENNIS, KEVIN J NAME
, C
STREET ADORESS | 4027 S.W. 140TH AVENUE smesraooness | 0 19ox F23G
ore-sT-2F ) DAVIE, FL 33330 CITY- 57 2P DELlAy BeAw) v 33442-723 4
TITLE O oelate TLE Vits PRESiNSm T [ Change ﬂAdﬁLlimn
NAME NAME Jokpe L-- GonTALE z
STREET ADORESS smecrachess | o . dox 3234
CIFY-§7-2P CITY-ST-2Ip DELLAY BeAatd, FL- 33492- 7234
ME {1 pelete TALE D change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P any-§1-2P
THLE O Delete THLE O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-ST-2I7
TILE O petets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TRE O Oelete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P Ciy-§7-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifact as if made under oath; that | am an officer or diractor
ol the corporation or tha receiver stea empoyvered to execuls this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment all otjfer like empowered.
& ‘J\QJL-\M ' b’ﬁl/o.( ( S Abl -Y£1H

SIGNATURE:
p ‘ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dab Daytime Prone #




