2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. FILED

SOCUMENT # 595289 Mar 12, 2004 08:00 AM
1. Entty Narme Secretary of State
B N T COMPANY, INC,
Principal Place of Business 7 Mailing Address
730 CREATIVE DR UNIT 4 730 CREATIVE DR UNIT 4
PO BOX 6236 {ZIP 33807) PO BOX 8236 (ZIP 33807)
LAKELAND FL 33813 lL_;éKELAND FL 33813-4908
Suite, Apt #. ete . ] Suite, Apt #, elc ) MOORE CR2EQ34 {11/03)
Ciiy & State ] City & Stale 2. FEI Number Applied For
» _ . 59-1867956 _ |Net Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O gi'gggid;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and ;L::(dzess of New Registered Aignt ) .
Name
ESOC%D'i'}QEII:J%TD%E DRIVE Street Address (P C. Box Number is Not Acceptable) 7
LAKELAND FL 33813
Cily FL l Zin Code

8. The abave named entity submits this stalement tor the purpese of changing vs reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accéht
the abhgations of regustered agent.

SIGNATURE o - - -
Signalure. typad or prirted name of registered agent and live if apphicabie (NOTE Registered Agent signature requred when remnstanng} DATE
FILE NOW!! FEE IS $150.00 . .
N . E Ign Fi i
At May 1,200 Feowilbo $55000. " Cocten Sy 0§00
Make Check Payable to Florida Department of State )
10. DFFICERS AND DIRECTORS 11, —__ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE §TD O pelete TITLE I Goange [ Addition
NAME TODD, BESSIE N NAME
STREET ADDRESS | 6802 TRAIL RIDGE DR STREET ADRESS PRIRCRO0RT IO '
orv-sT-2P JLAKELAND FL &y s1-2¢ U210 -20050-016 150,80
TITLE PD [ pelete TILE [ Charge [ Addition
NAME TODD, HENRY E NAME
STREET ADDRESS | 6802 TRAIL RIDGE DRIVE STREET ADGRESS
CiTy-8T-21P LAKELAND FL CITy-81-2iP ) 7 .
TILE O besete MLE [ thange ] Addition
KAME NAKE
STREET ADDRESS SIREET AUDRESS
Y. 51-2IF CITY- ST-2IP
THLE O Detete Tmg [0 Change  [] Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
oiTy-St. 1P Gy 5T 2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QTY-§T- 7P ' AR L
TLE 3 Delete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-5T-ZP ATyt TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7). Fiorida Siatutes. | further cértigl that the information
indicated on this report or supplamental report Is true and acguyate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporabon or the receiver ?Ir trustee empowered o e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi

changed, or on an attachment an address, with all of e empowerad.

SIGNATURE: 1{/‘ )

<
GNATORE AND A YPED OR PRINTED NAME CF-SIANING OFFICER OR DIREGTOR

_ 1-2!9;94 863-LYT-[5DE

Daytime Phone #



