-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P02000106459 Secretary of State
1. Entity Name 05-03-2004 90782 015 ***150.00
BENT ROD CHARTERS, INC.
Principal Place of Business_ Mailing Address
2215 AMITY COURT : 2215 AMITY COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, alc. Suiie, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
"™ NO-T APPLICABLE T—
ap Country ap Country 5. Certificate of Status Desired (| ?g.g?qﬁ:i:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . I - Name
ng.lLSUXG%SCI:%GF?TGELO Street Address (P.C. Box Nurﬁber is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named enlity submits this stajement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept

the obligations of regjstered agent.
' (0 KaAliyrousts i(z2(ed

SIGNATURE
(NOTE: Reqistéfed Agent signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
< 10- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D u ) pelete THLE [Fchange [ Addition
NAME KALLIVROUSIS, ANGELO NAME
 STREET ADDRESS | 2215 AMITY COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 : CITY-ST-2IP -
TITLE 3 Delete Lk [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ; CITY-ST-2ZIP
TiLE O pelete TILE [ ¢hange [ Addition
T T hAMET T - g - - R — - e SNAME*  — | - e L R (SRS
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J oelete mE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP R
TiLE [ Delete TALE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP cry-$T1-2IP
mE o T elete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with a ad@s,wnh all other like empowered.
P -
o Kolltyrousis 84 w-316-1633

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFF R OR DIRECTOR Date Daylime Phone #




