FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P99000085543
1. Entity Name 04-29-2004 90340 047 ***150.00
BENNETT BOATS, INC.
Principal Plece of Business Mailing Address
6341 SALADO ROAD 6341 SALADO ROAD 14014451
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
RS S ARG R0 R REATRIANTA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3601518 ' Not Applicabie
Zp Gountry zp Country 5. Certificate of Status Desired d ?{g‘:g‘:;:?;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

MName

O'CONNELL, W. HENRY

| 2200 N. PONGE DE LEON,BLVD.

Street Address (P.O. Box Nurnber is Not Acceptabile)
SUITE 10

_ - —

ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named eflity submits this staternent for the purpase 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

Signaturs, !ypg rinted name of regictered agani and title i applicable. {NOTE: Ragisierad Agent signatura raquires when reinsiating) DATE
FILE NOWII! FEE'IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P - o {1 Delete TITLE [J Change [ Addition
| NawE BENNEU._.PA\{]D RAME
-, STREET ADDRESS | 6341 SALADO RD STREET ADDRESS
“CTY-§T-2IP SAINT AUGUSTINE, FL 32084 CITY-ST- 2P
TITLE v 1 Defete TITLE 3 Change O Aadition
NAME BENNETT, THERESA NAME
STREET ADDRESS | 6341 SALADO RD STREET ADORESS
Gry-gT-2IP SAINT AUGUSTINE, FL 32084 CIY-57-2p
THLE ] Delete TITLE [ chenge [ Addition
NAME _ NAME
STREET ADDRESS . : STREET ADDRESS
CIY-ST-2IP _ CITY-ST-2IF
TTLE R i e - - T . DOChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-81-71P CITY-S7-21P
¥
TILE 7 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2
THLE [ pelete TITLE [ change [ Addition
NAME HAME
F @] STREET ADDRESS STREET ADDAESS
. o omy-sTae by CITY-ST-21P ;

12, | heraby certity that the Information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(), 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 corperation or the receiver or trustee empowered to exegcute 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 empowerad.

SIGNATURE: % HON L P D) TS Brandd Woatod Gob 4o odt

SIGNATURE AND TYPEN, OR PRINTED NANE OF SIGNING OFFICER OF HRECTOR Date Daytime Fhone #

1

i

‘
3




