.+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 10, 2005 8:00 am

DOCUMENT # P99000106609
ettt Secretary of State
BENNETT MANAGEMENT COMPANY, INC. 03-10-2005 90140 026 ***150.00
Principal Place of Business Mailing Address
4694 CARLTON DUNES DR.,#3 4694 CARLTON DUNES DR.,#3
AMELIA ISLANDS, FL. 32034 AMELIA ISLANDS, FL 32034
s e SV IRV
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3612945 Not Applicable
4 Country Zip Country 5, Certificate of Status Desired a Eeae'g; S?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . Name gy - . _ R
MCCARROLL, LORIE L P.A. : Adg'oﬂ ‘Jgfﬁb AN‘ AB € b"\’) NETT
2334 E. STATE RD.200,STE.300 treet ress (P.O. Box Number is Not Acceptanle) -
FERNANDINA BEACH, FL 32034 Y9y CARLTOM DUMNES DR, #3

Y AME LA LsiAND FL Iz%ci)ﬁsw

8. The abave 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 GWWL
SIGNATURE //é——“y 3/}' /05—

Signature, typed or printed name of registered agent and e i! applicable. - {NOTE: Registered Agent signature reguired when reinstating) - - DATE .
FILE NOW!l FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME BENNETT, WALTER A NAME
STREET ADDRESS | 4694 CARLTON DUNES DR, #3 STREET ADDRESS
CITy-ST- 29 AMELIA ISLANDS, FL 32034 CITY-ST-7P
TITLE D O Delete LE {JChange [ Addilion
NAME BENNETT, EDMOND C NAME
STREET ADDRESS | 234 MARSH LAKES DR. STREET ADDAESS
CITY-$T-2IP FERMNANDINA BEACH, FL 32034 CITY-ST-2IP
TILE O3 Delete TITLE [ change  [] Addition
NAME : NAME —_— -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-ZIP , CITY-ST-2P )
TITLE ol O petete TITLE [O Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) N CITY-§T-2P - - - 5 . -
TITLE - [ petete . TILE [ Change [ Addition
NAME : . b Y .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P h ’ . s OTY-ST-ZP - - - -— . e

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anacthess. with all other like empowered.
SIGNATURE: ¥_ Zreree < I o
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




