FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000053006 0502008 9532 015 150,00

1. Entity Name
BENNETT GLASS OF PUTNAM CO, INC.

Principal Place of Business Mailing Address e '
1321 ST JOHNS AVE . 1321 ST JOHNS AVE ' 4 0 07 6 2 3 g
PALATKA, FL 32177 PALATKA, FL 32177
T v ALV AR O T
(32! 3. ihns Ave.
Suite, Apt. #, efc. Suite, Apt. #, etc.
04062005 Chg-P CR2E034 (10/03
= A )
Cily & State City & State g)l 4. FEI Number Applied For
FLLCC"‘( 2 FL - ‘6(, - ’.“ ]0 4" Not Applicable
Zip 1 Country Zip Country - . $8.75 Additionat
32177 b pLA“‘ — 5. Certiicate of Status Desired O Foo Requir e;"ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LOWE, KIMBERLY
1321 ST JOHNS AVE Street Address (P.O. Box Numbaer is Not Acceptabla)

PALATKA, FL 32177

City FL ] Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2 S e a foctricr- slas fos
SIGNATURE Ml oo 7L 5 VAo N N s r A=A AV

Signature, typed or pﬁmad name of rauisferad’agenl and title if applicable. (NOTE: Registared Agenl signature required when reinstating} / DATE ¥
FILE NOWIN FEE 1S $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 7 Delete TITLE [JChange [ Addition
NAME LOWE, KIMBERLY NAME
STREET ADDRESS | 1321 ST JOHNS AVE STAEET ADDRESS
CITY-ST-ZIP PALATKA, FL 32177 CITY-ST-2P
TITLE D 3 Delete TILE {0 Change [ Addition
NAME BENNETT, CARL HAME
STREET ADDRESS | 1321 ST JOHNS AVE STREET ADDRESS
CITY.ST-ZIP PALATKA, FL 32177 CImy-ST-2IP
TITLE 1 Dalete TLE O change ] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THLE O Delete TIME O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME CF Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-gi-2Ip CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other like empowered.
SIGNATURE: _Zem ogi&é Ao Aviwe fesicdent z/,a?,ég (3%) 2252044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




