2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P16819

1. Entity Name L

BENNETT'S FIRE PROTECTION SYSTEMS..II\iC.

FILED

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90035 012 ***150.00

Principal Place of Business

Mailing Address

111 MAIN STREET P.O BOX 335
L.gKE PARK GA 31636 bgKE PARK GA 31636
u

2. Principal Place of Business

3. Mailing Address

1

LIl

|

1l

U

550

BENNETT, GARY L.

MCCALL STREET

JENNINGS FL 32053

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
58-1744050 Not Applicable
i i Count i
Zip Country Zp ountry S. Certificate of Status Desied ~ [J  98-79 Addltional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - T Name™ ™™ T ) - - T -

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

.- SIGNATURE

L Rt

Sgnate, yped of fm nsrne'd regsterad agent and tille if apphcabla

{NOTE Registersd Agenl signatuts reguired when ieinslating

DATE

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

Vi

M

9. Election Campaign Financing-
Trust Fund Contribution.

O AddedtoFees

$5.00 May Be

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3| vetete il D H K changs (7 Addition
e BENNETT, R.L. e Sary L. Bennett
STREET ADDRESS | 5267 SADDLEBAGS RD. sTREET ADDRESS | SO meCa \ Shrec 3
Grv-sTZP | LAKE PARK GA 31636 ovstze | Jennings, FL 3205,
WILE STD 1 Oeiete e - O change (] Addition
NAME BENNETT, MARY L. NAME
STREET ADDRESS | 5257 SADDLEBAGS RD. STREET ADDRESS
CTY-st-7F [LAKE PARK GA 31636 CITY-$1- 2P
Je M e o — o - e e e O Dolete — -B-1ms o efo— - — - —-  [Ochange [ Addition.
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE [ pelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-21P CHY-ST-ZIP
TILE J Delete TITLE Ochange [ Addition s}
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-SI-2ZP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-57- 21

indicated

on

SIGNATY|

12. | hereby Celﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

is report 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 afficer or director
of the corporation or the receiver or frustee empowered o executs this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:“Z}/(4e

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




