2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 28, 2005 8:00 am

DOCUMENT # P03000156382 Secretary of State

1. Entity Name

BENNETT APPRAISALS, INC. 07-28-2005 90005 031 ***150.00

Principal Place of Business Mailing Address

3638 WOODS WALK BLVD : 3638 WOODS WALK BLVD

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

T v N OO T
Suite, Apt. #, elc. Sulte, Apt. #, etc. 07262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

32-2221257 Nat Applicable

4p Country ap Country 5. Certificate of Status Desired O ?i‘gg S?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
BENNETT, CYNTHIA P)l’l an kNnn

3638 WOODS WALK BLVD Street Address {(F.C. Box Nurhber is Not Acceplabie)

LAKE WORTH, FL. 33467 TWO S. IiVliVEVSEN Drive &LLI{’PO’US
* Dntation FL 5]

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE /[/bd/w\f'/l% WJQE;/ 05

Signature, typed or printed name of legislar‘(ﬂgem and title if applicakle (NOTE: Registered Agem signature required whan reinatating)
FILE NOW!!! FEE IS $150.00 9. Election 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 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE [J Change {1 Addition
NAME BENNETT, CYNTHIA NAME
STREET ADDRESS | 3638 WOODS WALK BLVD STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33467 CITY-S7-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O Delete TITLE [1 Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-$7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-St-2IP
TITLE ’ O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true anc accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1 Block 11 if
changed, of on an attachment with an address, with all other like empowered. J’ ?}

Date Daytime Phone #

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR




