FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

DOCUMENT # P03000133219 Secretary of State
1. Entity Name 08-30-2004 90002 016 ***550.00
BENDY, INC.
Principal Place of Business Mailing Address
610 SOUTHARD STREET 610 SOUTHARD STREET J4UfuUBJIJI
KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principal Place of Business 3, Mailing Address l “Iﬂlll m |I|I| uﬂ} "ﬂl Im Illn um !m ’M “m Imllm |“.
Suite. Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliec For
S0 ~OF240FH o Not Applicable
ap Country ap Country 8. Certificate of Status Desired O §§aae-9’95q|..:dr:r.l:hna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVILA, GREGORY D ESQ.
2505 FLAGLER AVE. Street Address (P.0. Box Number is Not Acceptabie)
KEY WEST, FL 33040
City FL l Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligh Of registered agent,

X . 89

SIGNATURE

‘Signature, typedisPiorinied name of registerad agent and ttle f appicane. (MOTE: Registersd Agent sign equired when - DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay e
Due by September &, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 velete TINE [ Ghange ] Agdition
NAME STRASSER, TOBY RAME
STREET ADDRESS | 610 SOUTHARD STREET STREET ADDAESS
GITY-S7-2P KEY WEST, FL 33040 CITY-ST-2P
TME D O betete TTLE O Changs ] Addition
NAME STRASSER, SIMON NAME
STREET ADDAESS | 610 SOUTHARD STREET STREET ADORESS
CilY-§T7-2P KEY WEST, FL 33040 CITY-ST-2P
TmE £ petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-TP
TILE [ Detete HTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-5T-2P
TE [ petete TLE Olcrarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2° CITY-ST-2P
THE 03 telets e DOichange [ Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CI¥Y-ST-2P CITY-ST7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execuyls this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach h an address, with all other fike empowered.

SIGNATURE: oLy Az ((%/Qg‘/()‘dr C3e5) 2921904

SGNATURE mo@nc‘ﬁﬂwﬂm NAME OF SIGNING OFRCER OR DIRECTOR




