T

2004 FOR PROFIT C
e

£y

ORPORATION :

ANNUAL REPORT

DOCUMENT # J66866

FILED
Apr 12,2004 08:00 AM
Secretary of State

1. Entity Name
BENTZ AIR CONDITIONING & APPLIANCES, INC.

Principal Place of Business

% STANLEY PAT BENTZ
15 OBSERVATION AVENUE
LAKE PLACID, FE 33852

Mailing Address

% STANLEY PAT BENTZ
15 OBSERVATION AVENUE
LAKE PLACID, FL 33852

AURHICRUE TR RAL ROV

03102004 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
59-2637617 Not Applicable
5. Cerlificate of Status Desired O $8.75 Aaditionat

Fee Required

§. Name and Address of Current Registered Agent

BENTZ, STANLEY PAT
15 OBSERVATION AVE
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fioriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure typec or pantec name of regisierad agent and itle if appicable (NOTE Regisiorsd Agent sighature requited when rginstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI FEE IS $150.00 Added 1o Fone

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS |
TIME oP

NAME BENTZ, STANLEY PAT

STREET ADDRESS | 2843 MEADOWOOD LANE

CiTY-ST-2ZP SEBRING, FL 33875

TITLE DST

HAME BENTZ, CAROL J.

STREET ADDRESS | 2843 MEADQWWOQD LANE

CITY-5T-21P SEBRING, FL 33875

TITLE DvP

HAME BENTZ, CHARLES J.

STREET ADDRESS | 143 ALDERMAN DRIVE

CITY-ST-2P LAKE PLACID, FL. DO NOT WR|TE
e IN THIS SPACE
STREET ADDRESS

CITY-5T-2IP

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1, Florida Stalules. | further cerlify 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 cath; that [ am an officer or direcior
of the carporatian or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with all otner like empowered
3f30/0y

SIGNATURE: _ Smdes DA it

Daylre Phone #

SIGHATURE A.}Q?PED CR Pﬂlw QF SIGNING OFFICER OR DIRECTOR




