2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name :

INC.

DOCUMENT # P02000131794

BENTLEY'S ENTERPRISES OF CENTRAL FLORIDA,

Principal Place of Business

3177 W VINE STREET
KISSIMMEE FL 34741

Mailing Address

3177 W VINE STREET
KISSIMMEE FL 34741

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Agt. #, ete.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90269 025 ***163.75

LR

L

AN

C/0 BYRD & GANTT CPAS PA
3355 W VINE ST STE 102
KISSIMMEE FL 34741

MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3762937 Not Applicable
Zip i Country op Country 5. Cerlificate of Staius Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ~Name e . T i e
I TGANTT, ANGELA — -

Street Address {P.O: B?x Number is Not 'Acceptab_le)

City

Zip Code

FL

the obligations of registered agent.

s SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuea, typed of printed name of registered agent and nitig f apphcable.

[NOTE: Registered Agent signaturg required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete TITLE [JChange  [3 Addition
NAME BENTLEY, PAULA NAME
STREETADDRESS | 3701 QAKVIEW DR STREET ADDRESS
CITY-57-2P ORLANDO FL 32812 CAY-ST-2IF
e \4 [ Delete TLE [ Change (] Addition
NAME BENTLEY, MELISSA NAME
STREET ADDRESS {416 CART CT STREET ADDRESS
GITY-ST-2IP KISSIMMEE FL 34759 § Cmy-sT-2IP
TTLE [ Delete TILE "] Change  [J Addition
NAME NAME

was|- STRFETADDARSS . . .. . = : — Z.. - = STRECT ADDRESS . - e~ . A -

CITY-§T-2P CITY-ST-21P
TITLE O Dalete TiTLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TLE [3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CiTY-ST- 24P
TmE O Deiste TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2PP

g

ICEA QR DIRECTOR

/). rgé’rﬂ#é’(/// Datjé 9‘4’%

Daytime Phone #

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachﬁwnh an address, with all othey like empowered.
SIGNATURE: Zacte M Wq A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O]

907020 .58




