2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P96000043727 ecretary of State

1. Endty Name 04-01-2005 90002 043 ***150.00
BENNETT & BENNETT SERVICE INC.

Principal Place of Business Mailing Address
P O BOX 214368 _ P O BOX 214368
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE - CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3388065 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . - -— . e me e e

T e i e e T S R, e = -

g.lEgl:E;g’E'L;ﬁ-\ASI?—ENCE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am faméliar with, and accept
the obtigations of registered agent.

-SIGNATURE

Sgnetue, ypod of grnlad name ol leg}smed agent and tis f apphcable (NOTE Ragisiared Agent signalure raquirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

a R e o partment o

10. OFFICERS AND DIHECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P> O pelete TINLE [J Change ] Addition
NAME BENNETT, LARISA D NAME

STREET AGDRESS | 392 S RIDGEWOCD AVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL CITY-ST- TP

TIILE STD [ Delete TITLE X} Change  [T] Addition
NAME BENNETT, LAWRENCE W NAME '

STREET ADDRESS | 405 N HALIFAX DR #201 simetavonss |RSTO ROYAL PALm OR

ciy-st-zp - [DAYTONA BEACH FL CiTY-S1-2P EDLEWATE L. . FL Sl

TITLE ) O Oetete THLE . [J change [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-21P CITY-57-2P

TILE O Delste THLE [J Change  {7] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P ’ CITY-51-2IP

TIILE [ Delete TIILE : D change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-71P CTY-51-7P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oy-si-ae | CITY-5T1-2PP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Sectien 119.07(3)(/), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor! 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 corporation of the receivgr of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, all other like empowered.

SIGNATURE: .

|

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER DR DMRECTOR Daytma Phone #




