2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000047373

1. Entity Name

AMES BENNETT & ASSOCIATES, P.A.

Principal Place of Business __

230 ROYAL PALM WAY, SUITE 301
PALM BEACH FL 33480

Mailing Address

230 ROYAL PALM WAY, SUITE 301
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 05, 2005 08:00 AM
Secretary of State

W

|

|

K]

|

I

Suite. Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & Sate 4. FE! Number Applied For
o - 59-1161055 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B.75 ,A:ddmonal
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare ’

KENNEY, TIMOTHY H ESQ.
120 BUTLER STREET

STEB

WEST PALM BEACH FL 33407

Sireet Address (P.C. Box Number it Not Acceptable)

City

FL l Zip Code

8. The above named entity subm}{s This statement for the purpese of changingits regisiered office or ragistered agent, or both, i1 the State of Flarida, ! am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE

Signatwre, lepud o prifitad nara of (eQisterad agent and tlla i appleable

(NGTE Hagetarad Agact signaiure tagured whan @ roatng} DAL

FILE NOW!! FEE 15 $150.00

After May 1, 2005 Fee Will Be $550.00 " ~ "~
Make Chack Payable to Florida Department of State

8. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution. [

Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE D [ palste TIIE " . [Ochange [ Addition
e BENNETT, AMES A W LULLE oL T

STREET ADDRESS | 230 ROYAL PALM WAY, SUITE 301 SFEET ADDRESS 20505 -80045-001 150,00

Y- 5110 PALM BEACH FL 33480 LR 4

TILE [ pelete WILE [ thange [ Addition
NAME NALE

STRLET ADDRESS STREET ADDRESS

ClY- S 2F I - 1F

(13 [ Dalete e CJchange ] Addition
NAME NAME

STREET ADORESS $TREET AGDRESS

oIy ST 2 CUY-ST- 7P

THLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry - S1- 2P , Qe st e

L [T celete Tt £ Change ] Addition
NAME NAME

STREECT ADDAESS STRECT ADDRESS

Y- SI-3IP CITY ST 2P

TE O petete ~ e [ Change [ Addition
NAME HAME

SR ADDRESS STREE: ADDRESS

£irY-ST-2P CITy ST 21

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3X1). Florida Statutes, | further certify that the infermation
indicated on this report or supplemeanial 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
ot the corparation of the recever of trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

N (s~

SIGMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR SIRECTOR

62/o3fes (SLI)GSS. 0SXE

Calb Uayhme Phoce 8




