2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2005 8:00 am

DOCUMENT # P04000030328 Secretary of State
1. Entity Name
THEI BENNETT GROUP, INC 05-04-2005 90107 046 ***150.00
Principal Place of Business Mailing Address
926 SPRINGVILLE CT ‘ 926 SPRINGVILLE CT 1 guiogvv
TAMPA, FL 33613 TAMPA, FL 33613
s v e AR N
Sule. Apt . ete. Sule. Apt. 4, ete. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_ : 2D - 57524 ¥ :J Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nama -
BENNETT, M. KENT
926 SPRINGVILLE CT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla il epplicabls. {NOTE: Registerad Agent signabure requirad whan feingiang} DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedloFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ change [ Acdition
NAME BENNETT, M. KENT NAME
STREET ADDRESS | 926 SPRINGVILLE CT STREET ADDRESS
GITY-ST-2P TAMPA, FL 33613 CIFY-ST-ZP
SITLE [ Delete TITLE [ change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O vetete TITLE [CJ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY-ST-2P
TILE 1 pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 21 velete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IP CITY-S5-2P
TITLE : 1 Delete TITLE ' I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- P CITY-S7-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and 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 fusteg empow 0 executa fhis report as requireg by %%:O?. Florida $igiutes; and that my name appears in Block 10 or Block 11 if

ith dn adflress, with all ofjer like empgwered,
SIGNATURE: ' 4 M ar Pepsiy (G ,27& (PR EY

changed, or on an attac ment‘(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ta Daytime Phone #




