2005 FOR PROFIT CORPORATION FILED

1 ~ANNUAL REPORT {AR) L

1. Entity Name} ecre al‘y 0 ate
BENNETT'S CUSTOM CABINETS, INC.
o MR R A e
Principal Place of Business Mailing Addrass
8897 SISSON DR. 9887 5ISSON DR. !
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
S e ||
Suite, Apt. #, ete. = _,;f I - Suite, Apt. #, em:“ N = . = — 1st MOORE CR2E034 (10!04)
' e =TT ) Aopliad For
i . umbe .
ove s i s e St? i - . . ' s 59-3156332 N Mot Applicable
- o SRR T e
e Country _ ap B County - - 5. Certificate of Status Desired & Ei gisfﬁ"ma{ )
5. Nama and,Addrns‘:c'w_f— Cunsnt ﬂeﬂlstered Agent _. . ' 7. Name and Address of New Fleglstered Agent -
Name
BENNETT, WESLEY D I - 2

9897 SIGSON DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 -

S o ~x

o ' — " FL | ZpCode

sy P - TR S

8. The above named en Dty submlts this statement for the purpose of changing its reglstered office or registered agent, or bol.h in the S:aie of Fionda [ am familiar w1lh and acceps
the ebligations of registerad agent.

s l# . Lo e - o .. . e LY oen s

SIGNATURE i - i
Sgralure, tyuodor priitad nama ol ragistatad agani and m]ml applrcshle _tNO‘E Flagxslarsdkgents:gnaturueqwed when rewnsmung) . I DATE

8, Election Campaign Financing  $5.,00 tay Be
Trust Fund Contribution.  [[J  Added to Fees

Maka check Payable to Fio:a De rlmen of & - : : .
10, _ . ..~ OFFICERSAND DIRECTOF{S s K T _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TLE D 7 celete I [ change [ Addition
NAME BENNETT, WESLEYD NAME ONNON2 T TEES
STREET ADDRESS | 911 CEDAR BAY ROAD STREET ACORESS AT, ’{j HQ{J%* -MiE 150,
on-si-2p | JACKSONVILLE FL 32218 . ___ s e e o SReCITY-ST2P R e
TMLE P 1 getste HiLE D Cnanga [ Addition
NAME BENNETT, BRENDA A. RAME
STREET ADDRESS | 911 GEDAR BAY RD STREET ADDRESS
CITY-ST-Bp JACKSlNyI!_.Lgfl_ 2218 . . _. ) Lo fronrsrze o . . Y
L 7 etete e [Johange ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2iF . .. ... | omysrze R ) . '
e 3 Delete L ) Changs [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P . . [PUROP -2 Mgy . )

o - . i — . A - E bR ) _ =i S ’ B i
TiLE [ Delets AITLE Cithenge ] Aucttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P ‘ - o CTY-ST-7P e g e - ) .
e 3 Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
ciry. 5T.2P . [ o DITY-ST- 2|P

N .. s BT Y, - i ] - i

12. { hereby certr{z that the mfcrmauon supplied with this filing does not qualify for the exernpnon stated in Section 118. 07;3)( |] Flarlda Siatutes. | 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 if made under oath; that 1 am an officer or director
of the corporation oF the 1eceiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on ap attachment with an dre%thsr lika empowared.
H I, - ——— = - N
- i - - B ot T e
SIGNATUR 7L - o T S .

\ S’GNATUFIE AND TYPED OR FRINTED MME OF SIGNING DfFIQERﬂR.DlRECTDB Daytrma Prone #
i T R =




