I FILED
2004 FOR PR OE T CORFORATION Mar 17, 2004 08:00 AM

DOCUMENT # P96000043727 Secretary of State
EEN%E?TE & BENNETT SERVICE iNC.
Prncipsl Place of Businass Maiing Adciess
PO BOX 214368 P 0O BOX 214368
SDAYTONA, FL 32123 5 DAYTONR, FL 32121
TR T e
02192004  No Chg-P CR2ECGS (30403)
9& NQ"{ WE;TE §N Tﬁgg SPACE 4. FEI Number Applied Far | |
59-3388067 B N Appticable
5. Certficate of Status Desired D | gasegs’q l';"’w’c,itima‘ o

s T e s

§. Name and Address of Current Registered Agent

BENNETT, LAWRENCE DO NOT WRITE
PORT ORANGE, FL 32119 ' %N TH§$ SP&GE

i
8. The abiove named ently submits ihis staiement for the purpase of changing Iis ragistered oMice of reglsteres agen. or batk, In the State of Floida. | am familiar with, and accep!
the obiigations of regisiered agent.

SIGNATLRE —
Sinaiure 1yped o prntEd name o regienest g &g 2 § SEpheacke INDTL. Heganed AQET Bpalurt riaprad ahen rEtntatag] DRSE
FILE NOWI! FEE I $150.00 8, Election Campaign Financing $5.00 may Be y
After May 1, 2004 Fee \ari?! be $550.00 Trust Fund Contnbubon. ] AddedtoFees - ffl}:ﬁ?ﬂﬂ]’?ﬂ‘%ﬁ
0971 3/04 ~RNNAS-IR) 150, D
10. CEFICEAS AND DIRECTORS L ] ’ ’ ' T T
BRE PD o
MARE BENNETT, LARISA D

SIREET ADDRESS | 392 S RIDGEWOOD AVE
LrrY-5T-19 CRMOND BEACH, FL

- 7D . P
NAME BERNETT, LAWRENCE W
STREET ADDRESS | 405 N HALIFAK DR #201
CTY-Si- 7P DAYTOMNA BEACH, FL

e
LLL S

i DO NOT WRITE

it ' iN THIS SPACE

MAME
SIREET ACDAESS
Crt-§1-00

i

RAME

STREET ADDIRLSS
CiTy-§i-ap

TTLE

HANE

STREET ADDRESS
omy-st-29

12. 1 heteby cerify thar the information supplied with this fling caes rot guatify for the exemption staied in Section 118.07(3Ki), Flotida Steluis, | furiher certify that the informaiion
indicated en this repart of supplemental report is sue and accurate and that my signature shall have the same iegal effec as if made under cath, thal § am an officer or drector
of the sarporation ot the receiver of rusiee empowered 10 execute this zonor as reguired by Chagpter 607, Florica Stalules: and thal My name appears in Block 100 Block 111
changed, or on an aliachament ith an address, wit o oiher tike empowered.

siGNATURE: _(1L0a) Lyt Locist Beantrr 3/19[3 o_ 380 767 4179

SIGNATURE AND TYPED OR PRINTE D NANE OF SKANING OFFIEER OR DIRESTOR Laytmes Phone #




