FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000072968 A 04-28-2005 90149 017 ***150.00

1. Enlity Name
BENNETT FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
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6. Namne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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8. The abovefhdwed Rntity ;y(bmm, this stgtement for thé purpose of €hanging s registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and acept

the abligafons re {slered agent.

SIGNATURE :
sgr\zs:ure,type! or printed namuw rad agent n\!lln if applicatla. (NOTE Registerad Agent rignature requited when reinstating) DATE
: FILE NOWIIl FEE IS $150.00 9. Election Gampaig.;n F_inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delele TLE [ Change [ Addition
HAME BENNETT, CLARENCE F ﬂ HAME
STREET ADDRESS | 4 TO-yyEeRE-BEE408 &:';)03 V N.IZTLD Foneyr bif STREET ADDRESS
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TITLE O pelete TLE CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§1-21P
TLE 2 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-5T-2IP
Te 3 Delete TITE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-5T-21P

12. | hereby certity thal the information skpplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on {hfs report or supplemerkal rebort 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 corparation or the receiugr or i o e this repon as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed, or on an attachmefl wAth a dddress, with ajdiherflike 5

11

SIGNATORE-AND TYPED OR PRWE CAGIGNING OFFICER OR DIRECTOR Date Duyume Phona #

SIGNATURE:




