2005 FOR PROFIT CORPORATION

-___ANNUAL REPORT (AR) - Apr07,2003 08:00 AM
. ’ .

DOCUMENT # P97000069754
1, Entiy Name Secretary of State
BENNETT'S CUSTOM DESIGNED ROOMS, INC.
Princinal Place of Business M'ailing Address
1620 S BYRON BUTLER PARKWAY 1620 5 BYRON BUTLER PARKWAY
PERRY FL 32347 PERRY FL 32347
e ——vuse— [ RUNAALN
Suite, Apt, #, efo. — Suite, Apt #, ete. — A ' 15t MOORE CR2E034 (10/04)
City & State City & State ' _' T4 FEI Number Applied For
e . , 58-2338850 '.hiot Applicable
Zp Country ap Country 5. Certficalo of Status Desired [ gfegesq Additional
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent '
— = AaAas ik - — e ——— e ¥ — .
?sEgt{}NSEg{rﬂ{}OENE QUTLER PARKWAY Street Address (P.O, Box Number is Not A@epiabiﬂ)
PERRY FL 32347
Tity FL i Zip Cade

8. The above named entity submits this s%anea;enl for the purpose of changl@ its reg'f_szt;ed office or registeted agent, or bath, in the State of Florida | am tamiliar with, and accapt
tha cbligations of registerad agent.

SIGNATURE — ~ == : !
Signanirs, yped of priited meme of ragrsiered agant and titfe i appiicabie (WQTE Registarad Agenl signalure aaured when sepsialing DATE h
iH : i
FILE NOWI!! FEE IS $150.00 8. Eisction CampaignFnancing  $5.00 may e
After May 1, 2005 FB? Will Be $550.00 Trust Fund Contribution. [ Added to Fees :
Make Check Payable to Florida Department of State i
10, T OFFICERS AND DRECTORS . B, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
e PSTD 3 Datate i [Tichange £ Addition
feakaL BENNETT, DEE A NAMF
SIREFEARDRESS § 3119 N JEFFERSON 57 STREET AUDRESS
City-51-2IF PERRY FL 32347 - iy 57- 28
s es € ddifi
hEscH [8] 7 Delets nhe ; zg-zgggﬂgﬂig48 il hange T addition
HAME BENNETT, LEE L : NAME {1 0 S~ 5A-027 150 00
SEREET ADOFESS (1119 N JEFFERSON 8T | SIREET ADRESS S e i - -
GlY-51-29 PERRY FL 32347 iv-51. 27 )
Hilg 1 Detele gl change [ Addilion
NAME NAMC
STRLET ADDRESS SIREET ANDRESS
CiY- 510 ATY - 37 2P
ins T peigle Hh change [ Addition
NAME MAME
STRELT AGORESS SIREETADDRESS
CHY-5i AP Y- 81 71P
T T Deste iILE i T change [ Addition
NAME HaME
STRLET AGBRESS STRELT ADDRESS
Cite-Si. 0 ‘ OIY.S1. 7P
i [ celete HiLE Dlotange  [J Addition
Nawg NAME
STHEE T ALYIRLSS SIREL] ABDRESS
LTY. 51 4P  oresiene
12. | hareby certify that the information supptied with this Biing does not qualify for the exemption stated in Section 119.07{3)), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and aceurate and that my signaiure shall have the same legal effect as if macie under oath; that | am an officer of directar
af the cerparation of the receiver or ustes empowered (o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: Alue (. Bommerst Dee A, e it 33105 Rap 584 5213
H SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Davime Fhone ¥



