FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmIZA ENT # PO0000065609 05-02-2005 90400 039 ***150.00
BENTUCKER.COM, INC.
Principal Place of Business Mailing Address
120 TRAFALGAR PL. P.0. BOX 916036 1401 3525
LONGWOOD, FL 32779 LONGWOOQD, FL 32791-6036
T v N ACHIMR R IR
Suite, Apt. #, etc. Suite. Apt. 4. . 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4.'- FEI Number Applied For
59-3657675 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_udditional
Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, CLAUDE B JR.
120 TRAFALGAR PL. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL ! Zip Cede

8. Tha 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 obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ol ragistered agent and it | applicable. (NOTE: Registerad Agent signaiure required when femsiaung) DATE
FILE NOWIl! FEE IS $1 50.0;0 §. Election Campaign F.inam:ing 35_00 May Ba
After May 1, 20065 Fee will be $550.00 Trust Fund Cantribution, a Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME TUCKER, C.B. JR. NAME
STREET ADDRESS | 120 TRAFALGAR PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 Ciry-§1-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 pelete TILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-21P
TILE O Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TILE [ oelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2IP CITY-ST-2IP
TLE 3 Delete TILE [ thange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CITY-8T7-2ip

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated cn 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 directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thgf my name appears in Block 10 cr Block 11 if

changed, ar on an attachment with an address, yith all#ther like empowered.
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED PEHE OF SHGNING OFFICER OR CHRECTOR Daytima Phona #




