FILED
2005 FOR PROFIT CORPORATION~

ANNUAL REPORT - | ecretary of State

DOCUMENT # P03000066632 03-29-2005 90020 043 ***150.00
1. Entity Name
QUINA-BENTLEY ENTERPRISES, INC.
Principal Place of Business Mgiling Address
141 SOLANOQ CAY CIRCLE 141 SOLANO CAY CIRCLE l 1 5
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 B B 0 1 1
S v 0 AT
Suite, Apr. ¥, etc. ) Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4 FElNumber D O-OO0 <4 50F d Appliad Far
APPEEOTOR Not Applicable
ap Country Zp Couniry 5. Cortificate of Staws Desired [ .?3‘3'?03:’:;"”'
8. Name and Address of Current Regi: Agent 7. Nams and Address of Now Registered Agent
- e e .. . - m ) Nama - - . } .
CBENTLEY;PATRICIA Q—rmm - nmeme om0 | o e e e e e
141 SOLANO CAY CIRCLE Street Address (P.O. Box Number i Not Acceptablg)}
PONTE VEDRA BEACH, FL 32082
City FL l Zip Cods

8. The above named entity submits (his statement for the purpose ol changing ita regisiored oftice or regisiered agent, or both, in the State ol Florida. | am familiar with, ang accept
tha obligaions of registered agent.

SIGNATURE
SO, lyDed e [riad e Of regrrieved s0@nt and Ul N sopicatia. (NOTE: Ragraiansd AQand Li0naiusi 18t bd when temsiavng| DaTE
FILE NOWI! FEE IS $130.00 9. Elaction Campaign f-‘nancinn $5.00 May Be
After May 1, 2003 Foe wlil ba $550.00 Teust Fund Contribution. W] Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OF FICERS AND DIRECTORS IN 11

e D 1 oesets e . O Crage [ Adaiion
HAME BENTLEY, PATRICIA O NAME

STREET ADORESS | 141 SOLANO CAY CIRCLE STREET ADDAESS

oY -s1-np PONTE VEDRA BEACH, FL 32082 orY-S1- 4P

STLE 3 etetz mE Ochange  [J Adastion
NAME - HAME

SIREET ADDRESS STRECY ADURLSS

an-st-ap Gry-5T-1P

e . O Delete me OCrange {7 Aadition
NAME ) HAME

STREET ADDRESS | STREET ADDRESS

LU N B _ _. _Jarvsioe _ -
Tme 3 pewere IME Ol Crange £ Aggition |
HAME T A

STREET DORESS | STREET ADDKESS

City-ST-2P ary-St-ne

e O Deless TTLE [ Change [ Aodition
NAME HAME

STREET ADGRESS STREET ACDAESS

Qry-§T-29 GTY .S 2P

;113 [ detese RILE O change [ Adadion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. 5T 21 ory-Sr-210

12, | hareby cerlity that Ihe information supplied with this hling does not quatity lor the examplion siated in Saction 139.07¢3)i}. Florida Statules. | tunnar certily that the informatian
indicated on [his repor or supplemental report 18 Uue and accurate and that my signature shall have the same legal effact as il mage under cath: that | em an officer or direcior
ol 1he Corporation of the receiver of Vusiee empowerad 10 execuls (his repan as required by Chapier 507, Florida Statutes; and thal my nama appears in Block 10 of Block 11 i
changed, or on an aynl wilh an adoress, with all other ke empowered.

SIGNATURE: A Aiest & ﬁmﬁ, 2~28-05  FOF-. 85-FCc P

MCHATURE ARD TYFEQ OM PANTED MAME OF mnmarmﬁoqommon Cayleme Phare #

Apr 19, 2005 8:00 am



