2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P00000108403

1, Entity Name

BENTLY'S, INC.

Secretary of State

(07-18-2005 90047 033 ***158.75

Princinal Place of Business

11920 N FLORIDA AVE
DUNNELLON, FL 34434

Mailing Address

11920 N FLORIDA AVE
DUNNELLON, FL 34434

50055818

2. Principal Place of Business 3. Mailing Address

G0 W N

Suite, Apt. #, elc. Suite, Apt. #, etc.

07062005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
59-2660234 Not Applicable
Zi Count Zi Count ) : i
s oy ® ouatry 8. Cenilicate of Staius Desired - M $8.75 Additional
- Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EGAN, CHRIS &
20761 CHESTNUT ST.
DUNNELLON, FL 34431

.

v
.

HerrerT™ STt canr

Street Address (P.Q. Box Number is Mgt Acceptable)
§229 L

174

L - PTG

City Zip Code

2u3Y

CITRLS g\f’am)éi FL |

8. The above named enlitysubmits this statement for the purpose of changing Iis registered office or registered agent. or bolh, in the State of Fiorida, | am famifiar with, and accept

the obligations of regisered ggen

SIGNATURE -
Sigratura, Ty, eu:orprr:eo rame ol regisiered agent and :..\xl applicable (NOTE: Regstoret AGent signatura reGuras when tamstating) DATE
o N
FILE NOWI FEE 15 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)b), F.S., the
Due by .S.:éptember 7, 2008 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 11
THLE DP 1 Detete TITLE RS (DS T [ Change m Agdition
NAME STENGER, HERBERT C AW Dowml Presows /4 re
STREET ADDRESS | 8228 DUVAL ST. smeraoess | j1Qzo A2 F LorsnR ¢
girv-st-zP | DUNNELLON, FL 34432 CirY-S1-2ip Do s A td&:v... FA IYy3¥
TITLE [ Delete LE [dChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S$T-2IP
TLE {7 Delete TITLE [ change [ Addition
HNAME NAME
STREET AGBRESS STREET ADDRESS
GITY-$1-2P GITY-ST-2P
THLE [ pelee TITLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O oetete TITLE [J Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TITLE O petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachmeny witp an address, wit a%:powered.
- B
SIGNATURE: M/‘s /X:’

Wso [oo 5~ 1324693227

SIGNATURE AND TYPED OR PRINTED NAME QF SIG‘MUQOFFICER OR DIRECTOR Date

Daytime Phone #




