FILED

2004 FOR PROFIT CORPORATION Feb 27. 2004 8:00 am

ANNUAL REPORT

L] .
DOCUMENT # P03000153150 Secretary of State
1. Entity Name sk k¢ 3k
BENNETT'S CONSTRUCTION, ING. 02-27-2004 90021 004 158.75
{
Principat Place of Business i Mailing Address
2428 HIVELY STREET 2428 HIVELY STREET
SARASOTA, FL 34231 - SARASOTA, FL 34231 ! 3 2 8
; Ja

TP T GG R O R RN

Suite, ApL. #, etc. Suite, Apt. #, elc. 02152004 Chg-P " CR2E034 {10/03)

City & State City & State 4, FELRNumber | Applied For

. &D U(%SL{ qq “[Not Applicable
Zip. T = CouniY g o[ 2P e | COURITY - g Cenmcate ot Stalus Desited” el Pes Resquﬁf:dmmal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
BENNETT, SHANNON J
2428 HIVELY STREET Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34231
Y

"_ ' h Ciy o FL l'zlpCode

8. The above named entity submits this statement for the purpase of changing Hs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e -
Signature, typed or printad nams of registered agent and title it applicable. {NOTE: Regigtered Agert signature required whaen reingtating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P.T [ Desete TmE Ol Changs  £J Addition
NAME BENNETT, SHANNON J NAME
STREEY ADDRESS | 2428 HIVELY STREET STREET ADDRESS
CIFy-S7-20P SARASOTA, FL 34231 CITY-5T-2P
mel VP - . FT— ). [T B O change_ 13 Addition
NAME BENNETT, MICHAEL C HAME )
STREET ADDRESS | 2428 HIVELY STREET STREET ADDRESS
oiTY-$7-2P SARASOTA, FL 34231 CiTY-ST-2P .
e 3 Delete TILE ' O Change [ Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
SITY-ST-2P OITY-ST-2P
TILE O Delete MLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P oTY-ST-2P
TiLe 0 Delete TTLE [} Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GIry-57-2p
T [ pelete TMMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITy-5T-2P

12. 1 heredy certity that the information supplied with this filing does not qualify for the exermiption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my rsame appears in Block 10 or Block 11 if
changed, or on an atfachmggt with an address, with all other like empowered. et

R A, C T e s T - T, T =

SIGNATURE: - (Qu WO 2 706

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

p— ,_«.;__L_.,-’»u

-~ - - Tl

“-h;



