2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000105866

1. Entity Name
BENNETT GRASSING & HAY FARMS, INC,

Pnncnpe‘«'l Place of Business Mailing Address
8003 CAKE SUNSEI'_ DRIVE PC BOX 271191

TAMPA FL 33628 TAMPA FL 33688-1191

2. Frincipal Place of Business 3. Mailing Address

FILED g}
Feb 03, 2005 08:00 AM
Secretary of State

I IR

I

I

|

Surte, Apt. #. eto Suite, Apt. #, eto. 15t MOORE CR2E034 (10/04)
" City & State City & State T & PRI Number ) | |#pplied Far’
59—3493395 - | et Appis
o Country e Couniry 5. Certificate of Status Dasired O $8.75 additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BENNETT, WILELIAM L
8003 LAKE SUNSET DRIVE

Street Addrass (P.O. Box Number is Not Accept-at;l-ei

TAMPA FL 33626

the obligations of registered agent.

SIGNATURE

Gity

FL

| Zip Code

Sgnalwe, yped o printed nama of regrstenad agant and tlie f applcable

{NOTL Registered Agent signatute required when rsinstatingl

1"t

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

BATE

9. Election Campaign Financing
Trust Fund Cantribution. [

$5.00 May Be
Added lo Fees

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TTEE P ™1 elete HiLE [ Change [T Addition
KAME BENNETT, WILLIAM L .y UonOnnR11979
STREET ADDAESS | 9003 LAKE SUNSET DRIVE SIREE) ADDAESS 02/083/05-80011-011 150.400

[ ony-s1-ap TAMPA FL 33626 _ X ane-st-ap
TINE A O Delete TiLE [ change [ Addition
NAME BENNETT, LINDA B HAME
STRETT ADDRFSS | 9003 LAKE SUNSET DRIVE STREFi ADDRESS
ClTy-ST- 211 TAMPA FL 33626 GITY-ST- 2
PiLE O Delete TITLE d Ghange [ Addition
HANE NAME
STHEET ADORESS STRCET ADORESS
GIy-Si-2Ip Oy S1-4IF
1L [ Desete i [ Ghange [ Acetbion
NAME SAME
S¢REET ADDRESS STREET ADORESS
Ciky-S1- 71 CITY Si-2IP
e 3 Delele TITLE Clchange [ Addition
MAME NAME
SIREET ADDRESS SIRFFT ADDRESS
QY-S 2P Ciry S1-71PF
THLE O pelste i [CIchange [ Addition
{3 NAME
SIREFT ADDRESS STRELT ADDRESS
[KIN SRy CHY-51- 7F

12. | he}éb} c:e;t'ify;tﬂat th'e"ﬁo’rh’wégdn supplied with this filing does not qualify for the exemptian stated in Secticn 119.07(3)(i), Florida Statutes. [ furthar certify that the inro'rr'-;)ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath, that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other fike e wered.

/>

SIGNATURE:

froa

R3-920-597)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIRG OFFICER GRDIRECTOR

J—1§-05

Daytroa Phono ¥



