2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H40790

1. Entity Name

Apr 21, 2004 8:00 am
ecretary of State

K. BENTLEY INVESTMENTS, INC.

04-21-2004 90070 019 ***150.00

Principal Place of Business Mailing Address

“TELMAN, BENJAMIN = T T
5471 CHANTECLAIRE
SARASOTA FL 34235

e

N

5471 CHANTECLAIRE P Q BOX 6207 LIVURUDYL
SARASOTA FL 34235 SARASOTA FL 34278 )
us us T
PO Box246!
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1'[03)
City & State City & State 4. FE! Number Applied For
QAEP\QKT A3 0 r—-’l’ 59-2491201 Not Applicable
Zip Counlry Zip Country . - $8.75 Additionat
3 L,LZ 3 o MS‘A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T - - - Narme~ : j - ' 7

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

City Zip Code

FL

ihe bbfigations of registered agent.”:

8. The above named entity submits'this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE _

Signatura, typed or prnted name of regislered agent anc iitls 1} appkcable.

(NQTE: Regislared Agent signature required when rennstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE POT . {1 petete TIMLE O change [ Addition
WME: - = |[ELMAN, BENJAMIN NAME
STREET ADDRESS {5471 CHANTECLAIRE STREET ADDRESS
orv-sT-zP | SARASOTA FL 34235-2412 CITY-ST-2IP
TME vD E 3 Delete TLE . [ change [T Addition
NAME ELMAN, KAY NAME
STREET ADDRESS | 5471 CHANTECLAIRE STREET ADDRESS
CITY-ST-72IP SARASOTA FL 34235-2412 CITY-§T-2IP
TE - ' ") Detese AT - O Change  [J Addition
NAME NAME _
~1 STREETADDRESS |*" = — "~ oTTimmn moemommem e — T e e R STREET ADDRESS [T m—— et e e i+ me e e

£ITy-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS l STREET ABDRESS
CITY-ST- 2P CIrY-ST-2IP
TME 1 Defete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P GITY-ST-20P
TME [ petete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

\  CITY-ST-2P CITY-ST- 2P

~

12, 1 hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the rceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ment with an address, with al} other like empowered.
snemﬁme:%gé 7My PEvTAMIN EL MA G -Bia- 7065

‘\ _)aﬁaﬂb\ns @ TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
T

Lf//‘?/od

Dayime Phone #




