C v

FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P99000029759 03-10-2005 90149 019 ***150.00
1. Entity Name
BENNETT'S INTERICR SHUTTERS, INC.
Principal Place of Business Mailing Address
3211 16THAVENE PO BOX 8761
NAPLES, FL 34120 NAPLES, FL 34101
s v A0 0RO A
Suite, Apt. #, elc. Suite, Apt. #, etc, 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
. m—— e e . e v e —— - .. . e e e | ...} NOL Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SO FL |
13571 MCGREGOR BLVD #22 Street Address (P.Q. Box Number is Not Acceptatile)
FORT MYERS, FL 33919
City FL | 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 registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicabla. {NOTE: Registarad Agent signaturs raguirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign anancing , $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O oelete TIE O Change [ Addition
NAME BENNETT, CLEY NAME
STREET ADDAESS | 3211 16TH AVE NE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 CITY-51-2IP
T . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cwsrze . Ty -5T-2
TMLE 3 Delete - e " Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§7-2P LY -ST-2P
TME [ Delate TINE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADRESS
CY-ST-2IP CITY-5T-2P
TME O petete TIMLE Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P .
TME O Delete Tme Clchenge [T Addition
NAME RAME
STREET ADDRESS " STREET ADORESS . . - - '
CITY.5T-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further cestify that tha information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or lrustas empowered to execule this report as requirad by Chapter 607, Florida Statules; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address, wit ther like ermpowered.
7/

SIGNATURE:
RAINTED NANE OF S1GNING OFFICER OR DIREGTOR Date Daytime Phona &

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am



