FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000108403 03-15-2004 S0080 004 ***150.00
1. Entity Name
BENTLY'S, INC.
Principal Place of Business Mailing Address
11920 N FLORIDA AVE 11920 N FLORIDA AVE
DUNNELLON, FL 34434 DUNNELLON, FL 34434 ) .
2. Princioal Place of Business 8 Mailing Address ”Il“ll‘ “‘ ||“l |||“ llm Ilm I|1I( ”l" |I~|I ‘lm “I“ ||‘II "ﬂ“l “ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2660234 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registored Agent .
P e~ e e T T e T T " 'Name
EGAN, CHRIS S
20761 CHESTNUT 8T. Street Addrass (P.Q. Box Number is Not Acceplable)
DUNNELLON, FL 34431
City FL 1 Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printad namae of regrstered agent and titie if applicable. (NOTE: Hegistered Ageft signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TME [ Change [T Addibion
HARE STENGER, HERBERT C ) HAME
stieT so0ess | SYZoSweaaTpeomaT $218 Do vALk ST aremaoes
GITY-ST-2IP DUNNELLON, FL 34432 CITY-ST-21F
TITLE 3 Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 710 CITY-ST-21p
ILE ] Delete TILE [ Change [ Additien
NAME NAME
~STREET ADDRESS"[™— - - =~ = - e e et ot n o - R~ STREET ADDRESS - |- - s s = [ e, -
CITY-ST- ZIP CITY-ST-2IP
HILE [ getete TIMLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
THLE () belete Tms [l Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE L R TR 7 oelete TITLE [ Change  [] Addition
w1 Pel - T NAME . S
STRFFT ADDAESS . . STREET ADDRESS ) !
£ITy-S1-2P o o N I o e T T T u . ..
12. | hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
" indicated on this report or. supplemental report is true and accurals and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiverqr rustee empoweged to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
- changed, or onh an attacl t Hddr s, wiln &ll other like empowered.
’ 2-7
SIGNATURE: 02 3/@ [of 82-49-3327
{ Daytima Pnone #

L SIGNATURE ANDNYPED R PRINTED NAME wlume OFFICER OR DIRECTOR Date




