2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am
DOCUMENT # P97000024385 2 Secretary of State

1. Entity Name H Aok
BENT OAK PROPERTIES, INC. 03-25-2005 90027 007 150.00

Principal Place of Business ‘ Mailing Address
P.O. BOX 22 P.O. BOX 22
TAVARES FL 32778-0022 TAVARES FL 32778-0022
Suite, Apl. #, efc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
59-3434757 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- _— = _ Name
CLEMENT, G. EDWARD ESQ . - -
308 EAST FIFTH AVENUE Street Address (P.O. Box Number is Nat Acceplable)
MOUNT DORAL FL 32757
City FL Zip Code

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

SIGNATURE

Sgnature. typad o printed name of regisiared agent end title | eppkcable (NOTE: Registared Agenl signature required when reinstating) DATE

9, Elsction Campaign Financing $5.00 may Be
Teust Fund Contribution. .1 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete B WO D [} change [ Addition
NAME VANHOLTEN, HERMAN K.H. KaME VRHOLTEA), WELMA A,
STREET ADDRESS |RR 1, BOX 6 STREET ADDKESS |G TP 7P A Z A
Grv-stze  |JAY NY 12841-9702 avsize gAY PV [ APY-FI0R
TILE D [ Detels TITLE b ’ ’ DI change [ Addilian
NAME VANHOLTEN, MILDRED A RAME VBN OLTENS, PT/LDRED S
STREET ADDRESS |RR 1, BOX 6 SRETAIORESS (P o) [Pl n/ 7/ A,
ony-st-ap [ JAY NY 12841-9702 avsiwe  |\ZBY A2 Y SRPY -TIO0R
HILE - - e - w . Ovpaiste ___§ mme T R :_' . [J change [ Addition
HAME- = e e L HAME _ - pedi _
STRELT ADDRESS STREET ADDRESS ST/ e -
CITY-SI-2P CITY-57-2P
HILE 3 Delets l TILE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ITY-51-2P
e 1 Delete THLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21pP . CITY-ST-2IP
TILE 3 Delete TITLE [Tohange [ Additton
NAME NAME
STREET ADDRESS N STREET ADORESS
CITY-S1-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUREW Z %p‘/#&‘%* [IILDCED B LAW #DL7EY B-R20S 578-Pe-Tow7

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Dayima Phane #




