‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P9900010660¢ - - Mar 05, 2004 08:00 AM

1. Entity N
BENNETT MANAGEMENT GOMPANY, ING. Secretary of State

Principal Place of Business ttailing Address
4694 CARLTON DUNES BR. #3 4694 CARLTON DUNES BR..#3

AMELIA ISLANDS, FL 32034 T AMELIAISLANDS, FL 32034

IR

03022004  NoChg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE & e Tz e

59-3612945 ] tot Applicable
. . $8.75 Acditionas
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

MCCARROLL, LORIE L P.A.
2334 E. STATE RD.200,STE.200 ' DO NOT WR‘TE
FERNANDINA BEACH, FL 32034 iN TH!S SP ACE

&, The above named entity submits this statement for the purpose of changing s registesed afﬁce r:!r rqutered agent, or toth, in the Stale of Florida. | am famikar with, ang accept
the obligations of registered agent. B

SHaNATURE o e .
Signature, typed of printed nemb of ragimened agent and tite i sppiicetie (NOTE. Ragistacad Agent signayira caguirgd whan dainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. I Added ic Feas
10. OFFICERS AND DIRECTORS _ I — §
TITE B
NARAE BENNETT, WALTER A

STREET ADDRESS | 4634 CARLTOM DUNES DR, #3
CrY-57-2P AMELIA ISLANDS, FL 32034 . o e

mi EB}ENNE'IT, EDMOND C ERNUET R '
STRET ADERESS | 234 MARSH LAKES DR. o ES T -R00R2-008 150,00
o-5T-7P | FERNANDINA BEACH, FL 32034 —
TILE

HAME

s DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2P

TLE

HAME

STRLEY ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florlda Statutes. ! further certdy that the information
indicated on this repert or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under path, that | am am officer or director
of the corporation of the receiver or trusles empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my nane appears in Block 10 or Block 11 i
changed, or on ar attachment with an address, with all other like empowsared,

SIGNATURE: WW ey

RE AND TYPED OR PRINTED HAME OF SICNING OFFICER OR IRECTOR




