' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name )
BANTOCK INVESTMENTS, INC.

DOCUMENT # P03000101285

L I LE T

Principal Place of Business

4006 POINGIANA CT
PALM HARBOR FL 34584

Matting Agdress

4006 POINCIANA CT
PALM HARBOR FL 34684

2. Principal Prace of Business
I

3, Mailing Adgress

Suite. Apl. ¥, eic.

FILED
May 28, 2004 8:00 am
Secretary of State

05-03-2004 90706 022 ***150.00

. 66424672

LT

Suite. Apt. ¥, etc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FE! Numb Applied For
Sy o % - 3—1 gg 5-91 Nat Applicable
- - - —
Zp '] Country Zip Country 5. Condicote of Status Desived [ ?g.gm?:‘;mnal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANTOCK, RICHARD

“] - —=4006 POINCIANA CT+ —— —
PALM HARBOR FL 34684

n

City

F‘L Fp Coce

the obligatians of registered agent.

SIGNATURE

8. The abave named entity submits this statement tor the purpuse of changing s registered oflice of regisiared agant, or both. in the State of Fcrida. | am farniliar with, ang accept

s, byped of prited name ol

[NOTE: Ragatenka Agtat signature iigewndl when rengilng) DATE

D sy

TN e TR e e TN T T RN s

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

OFFGERS AND DIRECTORS 1. ADDWIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
PVS " O Deete e 03 Crange (3 Adcition
BANTOCK, RICHARD, NAME
SIREETADORESS | 4006 POINCIANA CT STREET ADDRESS
on.st.zP | PALM HARBOR FL 34584 CiTy-st-
THLE . O el e [ Change [ Addition
NAME i NAME
STREET ADDRESS u STREET ADDRESS
CiTY-ST-28 . —_ CITy-ST-2P
TE ' O petee e Dchaoge [ Addition
HAME NAME .
STREET ADDRESS -oT * J STREET ADDAESS - - - Tt =
OGS . A onvostae, | I e e .
TITE 2} Delete ThE [J Change [ Addlition
NAME NAME
STREET ADDAESS STRECT ADDRESS
iy -S1-2P . A Ciry-5T-2IP
AIME 4 3 Detete TMLE [ Change [ Addition
WAME . NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-. 2P CITY-ST-21P ,f,}
e / 1 Detete e DOl change [} Addition
NAME NAME =
STREET ADDRESS i SYREET ADDRESS
CITY-ST- 2P CiTy-ST-21p

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Flofida Statutes. | furthar cartify that the information
ingicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih: that | am an officer or direCtor
ol the corporation or the receiver or trustee empowerad to exacule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther fike empowered.

?’%{m

7{_22_,??[- (2 2

SIGNATURE: e i e —
) . BHGMA O DIRECTCR

Dayurnd Phone #

¥



