FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM
ANNUAL REPORT , Secretary of State
DOCUMENT # P94000082586 I L

1. Entity Name
BENT SPOKE, INC.

) Principal Place of Business Maifing Address
887 E BLCOMINGDALE 16912 HARRIERIDGE PL
BRANDON FL 335117 U5 LITHIA FL 33547 IS

O

L 04252005 Mo Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s S

58-3278043 niot Applicable
5. Cerificate of Stalus Desired [ gﬁ‘;’i&iﬁ“""“'

8. Nzma znd Address of Current Registered Agent

oTC e DO NOT WRITE
LITHIA, FL 33547 IN THIS SPACE

8. The above named entity submils this sialement for the purpose of changing ig regisiered affice or registered agent, or both, In the State of Flarida. | am famillar with, and accept
the chligations of registered agen:,

SIGNATURE _
S'pnature, typad or priated nama of registered sgam end i i applicabie, NOTE. Reglxracad Agent sionamne requived shen reiratating) DATE

FILE NOWI! FEE I8 $150.00 9. Blection Campaign Financing $5.60 May Be
After May 1, 2005 Fea will ba $550.00 Trust Fung Congsihution, 00 AddedicFeas

10 DFFICERS AND DIRECTORS [

WRE D
HAME GOTTESMAN, SUZANNE
STREETADDRESS | 16912 HARRIERIDGE PL

mrze | LTHIA, FL 33547 UDOQODSE08ES

itk D DEATZAGE-801 20-020 150,40
WA GOTTESMAR, MICHAEL
STREST ADORESS | 16912 HARRIERIDGE PL

TSP | LITHIA, FL 33547

THE
HAME

s DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2iP

TiELE

NAME

STREET ADERESS
CirY-st-aip

TBLE

NAME

STREET ADDAESS
CEY-ST-1F

12. 1 hereby certily that the mformation supplied withy this fiﬁng does not qualify i the exemption steied n Section 119073 Porida Siakies, | further cortily that the Information
incicated on this report or supplemental report s true and acourate and that my signature shall have the same legal elfect as if made under cath; that { am an olficer of direcior
of the corporation of the recgiver or trustee empawered 10 exacute this repott as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, of on an attachmg pith alf other #ke empowsred,

SIGNATURE: / Suzpwwe Coleswmn #2505 §/% 490095

OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dat Qaylima Phone #




