FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000131794 05-02-2005 90547 042 ***150.00

1. Entity Name

BENTLEY'S ENTERPRISES OF CENTRAL FLORIDA, INC.

Frincipal Place of Business Mailing Address l q U l Q :"J 3

3177 W VINE STREET 3177 W VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

ST R RO OO O

Suite, Apt. #, etc. Suile, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4. FEi Number Applied For
59-3762937 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O 3875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

GANTT, ANGELA " Yhw ( A @"T'H ¢

C/O BYRD & GANTT CPAS PA Sl:%et' e-idne{ss (P-Wo_x Nuvﬂiu t AcodGiabre)

3355 W VINE ST STE 102

KISSIMMEE, FL 34741 KisSitAme e El 347141

- City FL ’ Zip Code

8. The above namged entity sylingits this sjatement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. 1 am familiar with, ang accept
the obligations of registegs gerj./&/ W /gf ;
SIGNATURE /)//{ & { 57?

Sgnature, !yped'ur pnnle‘é name cf regrsterad agent ar:d tite if applimhl';/ M w(NOTE, Aegfislerad Agent signalure required when renstating) DATE
Ly
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Addod o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition
NAME BENTLEY, PAULA NAME
STREET ADDRESS | 3701 OAKVIEW DR STREET ADDRESS
CITY-57-7IP ORLANDO, FL 32812 City-g1-2IP
TILE \'4 Delete TITLE [Jchange [ Addition
NAME BENTLEY, MELISSA NAME
STREET ADDRESS | 416 CART CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FLL 34759 CITY-§T-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDREGS STRECT ADDRESS
CITY-ST-21P CITY-§7-2IP
TE O pelee TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTy-S1-21P CITY-S1-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-21P
TITLE O elete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepaegntal 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 director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an addrggs, with all ather like empowyd‘

/, Yo7 -
SIGNATURE: Bl W @(% f/ ';f{dy S¥7 = 333

P

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIHECTO?’ j Date Davtims Phone #
-

&



