2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR)

DOCUMENT # vb65325

1. Entity Name

BENNETT MARKETING INC.

Mailing Address

10602 ILEX STREET
TAMPA FL 23618

Principal Place of Business

10602 ILEX STREET
TAMPA FLL 33618

2. Principal Flace of Business 3. Maiing Address

FILED

Apr 25,2005 08:00
Secretary of Stats

Al

W

ARG

il

M

Suite, Apt. #, ete Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
59-3136998 Not Applicable

i C Zi i iti

Zip ouniry ° Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, BENNETT
10602 ILEX STREET
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above 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 of registered agent.

SIGNATURE

Sigrature, ywpad o prirtedt name of ragistersd agent and tle it aowiicable

(NCTE Ragstured Agent signature reduirad whar renstating?

Fii E NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution (71 Added to Fees

of the corporation or the recever of truste
changed. ¢r on an attachment with 3

SIGNATURE: [Zezew

ess, with all other hke empowered

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uns D O pelets Tkt [ Change [ Addition
s 10602 LEXSTREET | L0294
L A B 2 ‘. ‘_J:] e E’
Cily-57- 20 TAMPA FL CIY-5]. 7P D ';."'(....J. B\j nid I UGU ISG. {}B
InE D 7 Delele (TLE [ Change  [] Addition
NAME JACOBSON, JUDITH L. NAME
SIKEET ADDRESS | 10602 ILEX STREET STREET ADDRES:
Ty 5t e TAMPA FL 0y &3
Btk [ pesete DL T Change [ Addition
HAME NAME
STREET ADDRFSS STRF:TADDRESS
CITY-S1 7P QI S1-21P
i [ pelete niLE [ Changs [ Additian
“AME NAME
STREET ANDRESS STREET ADURESS
CHY-ST DIk C1Y S1F
WLE O petete HILE (] Change  [_] Addition
NAME NAM:
SIRFET ADDRESS SIALET ABOATSS,
CFr 5P aTY-5T 2P
e [ Delste Tk O change  [_] Additon
NAME NAME
SIRIET ADDAFSS STREET ADRESS
cify ST JIF CITY-51- 2w
12. | hereby cerng that the information supplied with this filing does ot qualify for the exemption stated in Section 119 07{3)i). Florida Statutes | further certify that the information
indicated on fhus report or supplemental report 1s true and accurate and that my signature shall have the same fegal effect as if made under cath; that ! am arr officer ot director

empowered 1o execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

£13- 925671l

Nuytere Proce 4

—



