FILED
S O ANNUAL REPORT Jan 19, 2005 8:00 am

DOCUMENT # P97000065291 Secretary of State

1. Entity Mame 10 ek 3k
BENNETT GROVES, INC. 01-19-2005 90003 037 150.00

-

Principat Place of Business Mailing Address
6670 W. BEREAH RD. 700 40TH AVENUE N.E. -
SAINT PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703-5508
T v AL
b 70 W BEREAHED
5'),"' %"E‘_j; o FL Sulke. Apt. #, sl 01102005  Chg-P CR2E034 (10/03)
City & Stats 7 City & State 4. FEI Numher Applied For
59-3467985 : Mot Applicable
}3 C? f / Cou}r% ya H Zo Courdry 5. Certilicala of Status Desired O fese'gqu':g:;mna’

6. Name and Address of Ctirrent Registered Agent 7. Name end Address of New Registered Agent
[ e - - e e Mame . [T .
IOTT, QUIDA B
700 40TH AVENUE N.E. Street Ackdress (P.O. Box Number is Mot Acceptable)

ST. PETERSBURG, FLL 33703-5908

\ City FL | Zip Coxle

8. The above narmed enlity subirdts this staternent for the purpose of changing its registered oftice or registered agant. or both in the: State of Florda. | am famdiar with, ard accept
the ohligations of registered agent.

SIGMATURE
Signeture, tyoad or ornted name of raghstatad agent and the if sooiabla (NOTE: Regisiared Agent signeture requied when sinstatng) CATE
FILE NOWIl! FEE IS $150.00 9. Elction Campaign F_lnancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
TlEE ST 3 pelete TLE (3 Chame 3 Addition
HAME IOTT, OUIDA B HAME
STREET ADDRESS | 700 40TH AVENUE N.E. STREET ADDPESS
CITY-57-7IP ST. PETERSBURG, FL 337035908 CITY-$T-7IP
W VP 03 Detee s £3 Change [ Addition
NAME SALINERO, MARIE B RAME ’
STREET ADORESS vBOX%8421 /9735~ (Sui F BLVDd. &L STREET ADDRESS
CITY-53- 21 MADEIRA BEACH—F—23T38 .ZVD yrs !/_l ) @ gc,SJ I&-ST-TIF
Time | P 3372857 2380 THE O cienge T Addition
MAME MARTIN, RICHARD HAME
SHEET 20neEss | 18630 TYLER ROAD - STREET ADCAESS
CIy-51-79 ODESSA, FL 33556 CUry-$1-2p
mie 7 Detete Time [ Clane [ Addibion
NAME NAME
SIREET ADDRESS | - SIREET ADDFESS
oITy-ST-29 Cay- ST- 2%
{i{t3 [} Gelaie TmE 7 Crange ] Adifion
NAME NAME
SIREET ADURESS STREET ADURESS
CTY-SY-7% Ciy-S1-2P
THLE [T Detete me O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDNESS
SITY-ST- 2K CITY-ST-2IP

12. | hereby caniry thai the inforraanion supplied with this filing does not qualify fur the exemption stated in Section 1 19.0?$3X|), Floficta Statutes, | furthar certity that the infonnation
indicated on this ropoert or supplernentad roport s true and accurato and that my signature shall have the same iegal aflect a5 it made undaor oath; that | ain an ofticer or director
of the corporation or the received or trusloe empowerad to execule this report as required hy Chaprer 507, Florida Statutes: and that my name appearss in Block 10 or Block 11 it

changed. or on an atlachsient with an address, with all other tike empowered.
. o
SIGNATURE: £, & de ¢ Din A
Data Gaytime Phone #

ri
SIGHATURE AND TYPED OH PRINTED NAME OF S1GNING OFRICRR OR HIRECTOR




