2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

FILED

DOCUMENT # Jeos1g

1. Entity Name

.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90073 049 ***150.00

CHRIS H. BENTLEY, P.A.

Principal Place of Business

2548 BLAIRSTONE PINES DRIVE.
TALLAHASSEE FL 32301

Mailing Address

2548 BLAIRSTONE PINES DRIVE.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, ele.

I

I

i

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
- : 59-2861684 Not Applicable
Zi v Count Zi ) s~ -Additi
P o cuniry P County 5. Certificate of Status Dasired O $8'75 A_ddmonal
- Fee Required
6. Namh and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e — mm

BENTLEY, GHRIS H.
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The above named entiffisubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
L%

a %
R e

SIGNATURE -

Signature, typed of pnnted name of registered agant and title f applicable

(NOTE: Registared Agen! signature reguired when reinstating)

DATE

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Bs
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b [ Delete TITLE [Jchange [ Addiiion
NAME BENT[EY, CHRIS H. NAME

STREET ADDRESS | 2548 BLAIRSTONE PINES DR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-87-2p

THILE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - - - b ~ N onv-stize - T TmImA T e T S S s

TITLE - O pelete TILE [ change [ Addition
NAME ~ |- S e e st o MNMME e e e i e e e e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2p

TITLE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CiTY-ST-2IP

THLE 3 Delete TITLE [JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under ocath; that | am an officer or director
" of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep

;&0?’ 50 S77t6555

Date Daytime Phone #




