2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
BEMENT ENTERPRISES, INC.
Principal Place of Business - Mailing Address
542 SIGNDRELI DR 542 SIGNDREL! DR
NOKOMIS FL 34275 NOKOMIS FL 34275 i
s IR ER AR
Sute, Aot #, ele. ) Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State S City & Stale ) 4, FEI Number | Applied For
- 65-0847731 | INctappiicatie
Zp Cavntry Zp Country 5. Certificate of Status Desired 0 gga.gfq lﬁfggionm
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent i
Name
gﬁygll\ékgé{;ﬁ} E)R Streat Address (P Q. Box Number 15 Mot Acceptahle) )
NOKOMIS FL 34275 =
City ) ) FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing s registered ofiice or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE ——— s
Signatare. yped of prirtea name of registered agent and title  applcanie (NQOTE Regrstared Agent signatura requrad when ronstating) . DATE —
FILE NOW!!! FEE IS $150.00 . .
X 9. Elechon Campaign Financin

After May 1, 2004 Fee will be $550.00 Tri(;tl(;rzjnd Cé)ntr?buﬁon. " | ﬁc%gl?oh:’?esa ¢
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS | RN _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T
e PSTD O petgte TITLE ClChange 7 Addition
NAME BEMENT, JANET B NAME i
STREET ADDAESS | 542 SIQNCRELLI DR STREET ABORESS na J.ég?%gggg% EESEGZ 150. 0
GY-ST-ZIP | NOKOMIS FL 34275 CITY-ST. 7P i *
e o 1 Delete TIiLE TlChange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 7P CITY -5F- 2P
e i O Detete 1 e O] Crange L Aditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-5T- 2P
TITLE S ] Detete TTE [l Change [ Addite
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-§7- 2P
e ' 3 Delete TIRE Clchange [ Aduiiio
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TLE [ pelete TITLE [ Change [ Add
NAME MANE
STREET ADDRESS STREET ADORESS
CITe-$T- 20 CITY-5T- 2P

12, | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with ar address, with all other like empowersd.

SIGNATURE:

Daylime Phone ¥



