{ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P93000052783

1, Entity Name

BENTWOOD FARMS, INC.

Secretary of State

Principal Place of Businass

125 S. GILLEY RD. ,_
MONTICELLO FL 32344-9514

Mailing Address - ’ - - . ..

125 S. GILLEY RD.
MONTICELLO FL 323449514

AR B

2. Ptincipal Place of Businass __ 3. Mailing Address
Suite, Apt. #, elc o T Suite, Apt, #, etc. 1st MOORE CR2F034 (10[04)
City & State B ; City & State T 4. FEI Nurnber Applied For
a 59-3197515 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T : — —-|-Name ' B
T;SNSS Ecr;ll,L‘lj_EEi‘:/FHD ) o Street Address (P Q. Box Number i¢ Not Acceptable)
MONTICELLO FL 32344-9514 — —— —=
City FL I Zip Code

8. The above named entity submits this statement for the Surposs of changing its régfstered affice ar registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e — — - -
Sigralure, tvpad or prnied nama o registered agent ardtitta f apphoable TNOTE Registerad Agdnt signaturs raquirsd when reinstating} DATE
TP = —_—
Hy
Akt FlpliE Nowtl FEE\:‘S "‘gso'gg 00 8. Election Campaign Financing $5.00 way Be
er May 1, 2005 Fee Will Be $550. Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T O pelete wiE T ) Johange [ Acdition
NAME HANSEN, JEFFERY M NAME

SIREET ADDRESS | 125 6. GILLEY RD. STREFI ADDRESS 9?3 Odnn 740

orye-st-ar - IMONTICELLO FL 32344-9514 CITY-ST.2IP 034 Q Ug_ﬁgg ég,u;jgﬂ {50, 00

THLE VTS o S O Celele e ) CIchange LT Addilion
NAME HANSEN, CYRSTAL K NAME

SIREET ADDRISS 125 S. GILLEY RD. STRECT ADDRESS

CiTY-§7-71P MONTICELLO FL 32344.9514 LY. 57. 2P

IILE T - " elele ~ § e [ cCiange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2I1P

TLE o [T Celels WILE - [JChange [ Addition
NAME NAME

SIRFFT ANDRESS STREEY ADDRESS

CIlY-S1-2IF CITY-ST-2IP

TLE o o C7peiete g wne [Jchange [ Addiion
NAME NAME

SURELT ADDRESS STREET ADDAESS

Cry §1.2IP CITY-§T 2P

fiE "I Delete mr [Jchange [ Addition”
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY.57-7IP _— TY-5T- 2P

12, | hereby cerlify that the informaton suppljed with this flling does nat quality for the exemption stated in Section 119, D’Tifs]m  Florida Statutes | further certify that the information
indicated on this repart or supplemental report is frué Ahd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: ,%777 Mo~——__Jeffery M. Hansen 3/;/95 F50-997-62.87
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytera Bhong £




