2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # H40790 ecretary of State
1. Entity Name 04-20-2005 90334 012 ***150,00
K. BENTLEY INVESTMENTS, INC.
Principal Piace of Businaess Maiting Address
5471 CHANTECLAIRE P O BOX 2461
SARASOTA FL 34235 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address
ST8F MaRSHFIELD 'LANE AS ABWE

Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/04)

CoNpoO
City & State City & State 4. FEl Number Applied For
SARASaTA FiL 59-2491201 Not Applicable
ap 3 2 3 f Cc::n;ryﬂ ap Country 5. Certificate of Status Desired (| ?{g'ggl’:icgﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name

EL'%A'C\IHEE#%%&TRE Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34235

. City FL Zip Code

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 obtigations of registered agent.

SIGNATURE

Signature, lyped of printed name o regisiered agent and litle i apphcable {NCOTE: Regislered Agent signalure raguired when rainstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. _.[[]  Added to Fees

E‘.jamsr i R

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT {3 Delete TIHLE [C)Change [ Addition
NAME ELMAN, BENJAMIN NAME
STREET ADDRESS | 5471 CHANTECLAIRE STREET ADDRESS
Cly-sT-2IP SARASOTA FL 34235-2412 CiTY-ST-2IP
TINLE vD [ pefete TiiE [ Change [ Addisien
NAME ELMAN, KAY NAME
STREET ADDRESS [5471 CHANTECLAIRE STREET ADDRESS
ony-s-ZF - |SARASOTA FL 34235-2412 CITY-ST- 7P
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS |- — - - - STREET ADDRESS —— - - = —— e
CITY-ST-21P CITY-5T-2IP
TIiLE [ pelate NILE [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP oITY-ST-2IP
TITLE [ petete TILE [JcChange [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-3T-2IP CITY-$T-2iF
TILE O Delete TIne [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not gualify 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 i

changed, or on an a ent with an address, with all other like empowered.
{ ?
SIGNATURE: - ( mo— s BENTWAN EL man, Peec. Yoy suawn-5I5r
. Dals Daytma Phana #

d-—s!’cmrtme 3) TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
N i




