2005 FOR PROFIT CORPORATION. . .

ANNUAL REPORT (AR) FILED

DOCUMENT # L1677 Mar 14, 2005 08:00 AM

1. Entty Nerme Secretary of State

BENT TREE PROPERTIES, INC.

Principal Place of Business  __ _ Mailing Addrass )

% RONALD J. NEMEYER % RONALD J. NEMEYER

2234 RIVER RD © 2234 RIVERRD

JACKSONVILLE FL 32207 _ JACKSONVILLE FL 32207

A L T
Suite, Apt. #, ete. - Suite, Apt. ¥, etc ) 15t MOORE CReE034 (10/04)
City & State T | ciysstate o i ' 4. FEj Number Applisd For

. _ . '59'3000205 Not Applicable

Zip Couniry Zip Ceuntry 5. Certificate of Status Desired O gese'gesqﬁ?;’;ﬁ"“al

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSQIIEE!,VITE%R}!"IS AD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL TZip Cade

8. The above namad entity subMmits this statement for the purpase of changing its registaréd office or registered agent, or both, i the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, yped or printed name f registarad agant and ttie i1 epplicabla © bt ﬁ'egfsleiled'.ﬂ’gem sigrature required when rsinsiating) DATE

= g ‘ o - S N A A

" e Trust Fund Contributjon. d t
Make Check Payable to Fiorida Department of State rustFund Contfoution. - [ Added to Fees

10, T OFFICEES AND DIBECTORS I KX | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP S T Cloelee B mf - [Jchangs [ Adaition
NAME BOYER, LORI N NAME

CTAEET ADDRESS | 2234 RIVER ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CIY-5T-7P

TITLE AS [ pelete - TITLE [JChange [ Additiar
NAME GAYE ELISON 1 M UOOB0025 1560

STREET ADDRESS | 12550 PERCY LANE SIREET ADDRESS {3/1405-80015-008 150,00

CITY-ST- 7P JACKSONVILLE FL , CITY-5T1-2IP

e AT - Cloeete ~ f vne O] Change 11 Adetion
NAME TERRELL A NEMEYER NAME

STREET ADORESS | 22 THIRD AVENUE STREET ARDRESS

aN-ST-ZF | BRANDFORD CT CITY-S1-2P

T ' ‘ Ooese e ] change 3 Addition
NAME NAME

STREET ADORESS STAFET ADDAESS

CITY-ST- i Y- S1- 2P

TILE - T Ciete e ) ’ [ Change [ Additian
NAME A RAME

STREET AGDRESS STREET ADDRESS

CTy-ST-2F ' ) CITY-§T-2F

e o o ] Delets HTLE o ' [ Change  [J Addtion
NAME w MAME

STRECT ADDAESS . ) STREET AGDRESS

CiTY- 51 2P h CI-5T- 2P

12, | hereby certig that the information suppliad with ihis ﬁﬁng does ot qualiTy for the exemptich stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and acturata and that My signature shall have the same legal effect as if made under catf, that [ am an officer or director
of the corporation of the Tecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachmeniith an address, with all ether like empowered.

L/ A [
SIGNATURE: " 4 e/ L' N RS Qo

SIGNATURE AND TYPED O PRINTED MAME OF, SIGNING OFFICER DR DIRECTOR Daynme Pons #

[4




