FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

P98000013978

Pg&tﬂ:ﬂ ENT # 04-27-2005 90297 048 ***150.00
CARY BENNETT, INC.
Principal Place of Busingss Mailing Address
1014 HWY 92 W 1014 HWY 92 W
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 ' .
> s S LRI e
5130 US Huy 98 N 5130 US Hwy 98 N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (10/03)

Cily & Stale City & State 4. FEI Number Appted For
Lakeland FIL Lakeland FL 59-3486278 Net Applicable

Zip Country Zip Country L ) 8.75 Additional
22800 Bk 33800 Polk 6. Certificate of Status Desired O ?ee HEC]LIife(I! long

6.. Noma and Addross of Curront Roglsterad Agont- . —7. Kanie and-Address ol New Registered Agent’ ~ '

Nama

BENNETT, CARY
2256 MALACHITE DR Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL I 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tine if applicable. INOTE: Registerad Agenl signalure requred when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [C] change [ Addition
NAME BENNETT, CARY NAME
STREET ADDRESS | 2256 MALACHITE DR STREET ADDRESS
orv-81-2¢ | LAKELAND, FL 33810 Crvy-S3-21p
TMLE 1 pelete TITLE O Chenge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-21P
TinE O pelete TIMLE [ change [ Addilion
NAME ] —— o e NAME _ R . _ —
STREET ADDRESS STREET ADORESS
CITY-ST- 219 GiTY-51-21P
nnE [ pelere Tte [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
TIILE [ pelete TME - [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST7-21P
[hi13 O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-ZiP ciry-St1-2ip

12. | hereby cerlity thal the information supplied with this filin, g does not qualify for the exemplion stated in Section 118, 0753)(;) Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is tfue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the rece¥gr or frustee empowe e-gyecute this repon as required by Chapiar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmgniAvith-ar-agdsess, with all otherjlike empyower,

SIGNATURE: % [_£X /) K‘]’/&’O/Db ¥ Ho3-515-549

?HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phane #




