2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # vo03513 | B, | “Feb 07,2005 08:00 AM
1. Enty Narne , (8. 1, Secretary of State
L. BENNETT ELECTRICAL SERVICES, INC.
Prncipal Place of Business _—— - e — hﬁrailing Address " T T P -
2500 LAKE JOSEPHINE DR 2500 LAKE JOSEPHINE DR
SEBRING FL 33872 SEBRING FL. 33872
R AR AAR A
Suite, Apt. ¥, etc. ST o Suite, Apt. ¥, etc. 1st MOORE CR2E0C34 (10/04)
Clty & State - T City & State i ) 4. FEI Number Appliad For
) . I 59'_3101035 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired d ?i'gif;?:;m"a’
6. Natme and Addrass of Current Reglstered Agent - 7. Name and Address of New Registered Agent
j ) e Name i B
EEEp.g]ONI_EAT:(-,E[:JEggEEthfNE DR Sheet Addrass (P.0. Box Number is Not Acceptable)
SEBRING FL 33872 — -
City VFL I Zip Code

8. The above named entity submits this statement for the purpose ofcﬁangingjtsﬁ ragisterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE e —

Sgnatwre, lyped of piinted nama of regiaterad agent and tilla | appicakle TIRCTE Hogestared Agent Sxgnature recired whan marsialing) : ' DATE -
S A T e e e = — o — -
FILE NOW!! FEE I$ $150.00 S 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will B? $55000 : Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. 7 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WLE PT o O oeete . iil3 ‘ [T Change [ Addition
e BENNETT, LESTER M. Al LEONeDR 15472
SIREET ADDRESS | 2500 LAKE JOSEPHINE DR STREET ADDRESS A7 A 05-80005-008 150,00
Gty §T.2IP SEBRING FL CMY.5T. 7P
it Vs T Cloelete” - B s [J Change [ Additian
NAME BENNETT, CONNIE J. NAME
CIRFET ADDRESS 2500 LAKE JOSEPHINE DR SIREFT ANNRESS
ory-st-f | SEBRING FL 7 STV SR
0Lk 7 Delete CTE [J change {3 Addifion
MAME HARSE
STRELT ADORESS SERECT AGDRESS
LTt ST-2P ‘ Cle-5s1- ap
THiLE T B B [T Delete N s [ Change [ Addition
NAMT H NAME
STRCTT ADDRESS STRECT ADDRESS
CIre. ST-2P Uiy -ST-21P
Lk . Odpetie =~ & T ' Jchange T Addition
NAME AME
STRICT AGDRESS STRELS ADDRESS
oy s1-2IP QY ST 41
1M - 7 Detete Hite [ change [ Addition
R NAME
SIREET ADDAESS SHRELT AQDHESS
City-S1-2IP CiTY. ST §iF

12. { hereby certify that the information suppliad with this fling does not qualify fof The exemption stated in Section. T12.07(3)(0), Florida Statutes | further cerify that the information
indicated on this repart or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11if |

changed, or on an Aat/tt?vent with ant address, with all othar like empowered.,

SIGNATURE: ( onnie < Benpe b N-2-2008 €L LSS-1ad

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIREGTOR Oate Oaytime Phona #




