2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P98000059124

1. Entity Name

ecretary of State

04-21-2005 90230 012 ***150.00

BEMENT ENTERPRISES, INC.

Principal Place of Business

542 SIGNDRELI DR
NOKOMIS, FL 34275

Mailing Address

542 SIGNDRELI OR

NOKOMIS, FL 34275

2. Principat Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. ¥, elc.

A 0 0

01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0847731 Not Applicabie
Zi Count Fi t iti
P auntry ® Counury 5. Certificate of Stalus Desired 0 $8'75 A_ddlllonal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Nama and Address of New Registered Agent
—— e —— e — - e —Name = —=—~— - — —_— - — B e

BEMENT, JANET B
542 SIGNORELLI DR
NOKOMIS, FL 34275

Street Agdress (P.C. Box Mumber is Not Acceptable)

City

FL I Zip Coge

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 registered agent.

SIGNATURE

Signazure, typed or prmed name of registered agent and tite 4 applicanie.

(NOTE: Registered Age signatiee requrad when renstating)

DATE

" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE [ change [ Addition
NAME BEMENT, JANET B NAME
STREET ADDRESS | 542 SIQNORELLI DR STREET ADDRESS
CTy-81-2p NOKOMIS, FL 34275 CITY-ST-2P
TILE T pelete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TILE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
G N ov-si-zp - - - c—_— - -
TIILE 3 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-5i-2IP CTY-81-2P
TTLE O petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-ST-2P
TLE {7 etere TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-SE-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(D), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

K ,ﬁ)ﬁ..fpj_};ge r Zg/_?/rlé‘.u?'

SIGNATURE AND TYPED OA PRINTED NAME OF SIQHING OFRCER OR DIRECTOR

Y los

v &4 —71%}%1

Cayume Phone #




