FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P04000051 979 06-13-2005 90004 031 ***150.00
1. Entily Name R ok ok
BENNETT'S INDUSTRIAL SERVICES, INC. 08-25-2005 90003 016 7#7400.00
Principal Place of Business Mailing Address .
9711 E. SLIGH AVE. 9711 E. SLIGH AVE. . -
TAMPA, FL 33610 TAMPA, FL 33610 ) 500 83 385
s TR AR
Suite, Apl. #, etc. Suile, Ap:. K. eic. 06302005 Chg-P - CR2E034 (10/03)
City & Stale Gity & Staie 4. FEl Mumber Applied For
2 0 - 0 0 2 l 8 l} 1 Mot Applicable
Zip ‘ _Coumr‘,' Zip Country 5. Certifinate of Status !l_jrgsir.reu O g{?;-g?qﬁs:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENNETT, LOUIS H
9711 E. SLIGH AVE. Sireet Address (P.0. Box Number is Not Acceplable)
TAMPA, FL. 33610.

Zip Code

o Gy FL

8. The above nafﬁéﬂ-‘?rmtv subimils this statement tor the purpese of changing irs registerad ofiice or registered agent, ¢r both, in the State of Florida, | am familiar with, and acoont
ihe obligations of 1egistered agent.

SIGNATURE
Saramte, e o pooted rarte of registerad cganl &ml il appheane {HOTE? Retrsionet! AGEAL SGAANIS 1P0 PG witon foinslati'g) DATE

FILE NOW!! FEE IS $550.00 9. Elgction Campaign Financing $5.00 May 8e

Due by September 7, 2005 Trusi Fund Contribuzion, O  AddedtoFees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IM 11
(13 PD 1 velete TITE [ crarge [ Adition
HAME BENNETT, LOUIS H HAME
STREET ADDRESS | 9711 E. SLIGH AVE. STREET ADORESS
iy - 5i-ap TAMPA, FL 33610 CITY-ST-2P
TITLE [J Deieta TITLE - [Ochange  [7] Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-5T- 28 GITY-ST-2IP
TILE O oetete TILE [ Ctarge [ Addilipn
HAME HAME ’
STREET ADORESS STREET ADORESS
{IIY-5T-2F CITY-81-2IF
THILE ™ oeieta TILE [ change  [CJ Adelition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-51+ P CITY-ST-2P
mE 3 telele TITLE [ Change [ Addition
HaRE HAME
STREET ALURESY . SIREET ADDFIESS
GY-S7- 2P Ciy.31-29
TITLE O palete TITE O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CifY-51-2IF CiY-31-21

12. I'hereby certify that the information supplied wilh shis fifng does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informasion
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dire¢ior
of the corporation or the recaiver or rustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, & on an altachment with an adgress, with alt other like empowered.
SIGNATURE: Louis H. Bennett % ; '/ -QSSZ

SIGNATURE AND TYPED OR PRINTED NAI@ﬁGNING O!FICER OR DIRECTOR Date Liytme imane &




