2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P97000051694 Secretary of State

1. Entily Name 03-15-2004 90074 033 ***150.00

BENT WHEEL INC.

Principal Place of Business Maiting Address

14407-B N DALE MABRY ' 14407-B N DALE MABRY

TAMPA FL 33618 . TAMPA FL 33618 ' 24 0 2 2 1 1 8

Us us
Suite, Apt. #, ete. S.UJIE, Apt. #, etc. MOORE CR2EQ34 11’103
City & State City & State 4. FE| Number Applied For

59-3455437 Not Applicable
2p Countiy Zip . Country 5. Certficate of Status Desired [ ?3? gesqafsg"’“"" N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

’ Name
T wmGsei— -~ lopein0, Pavid -3
LUPPING, DAVID J
TN Z R T gﬁﬁp R TR N O

HOLIDAY FL 34691
lukz FL | 3355%

B. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot reglsteregj ?gem :
g Lol
SIGNA‘FUF{E X C%yﬂfw i 8/LQIOL"

Slgr&tura typed of pnmed gistarad agent anr}tmﬁ’f ;?p_iacable. (NOTE: Ragistereg Agent signatura required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Bo
rust Fung Congribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. 7 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PT O oelete TILE A Change [ Addition
NAME LUPPINO, DAVID J NAE i nD M\) \d, j‘
STREET ADDRESS | 3247 GLENWOOD CIR STREET ADDRESS '\3 ‘Th]D
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-21P
e VPS [ Defete e \J’PS " [Xchange L Addition
NAME LUPPING, JODI L NAME hqD Jb
STREET ADCRESS {3249 GLENWOOD CIR STREET ADDRESS |12 31 1> ‘r‘ \}&[ h L@_ﬂ&
crv-sr-2e |HOLIDAY FL 34691 CITY-ST-2P ? A5
THLE 2] Detete TILE O change [ addition
NAME = — - S e e = e = e e~ =HAME D - B S * PR e L
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TIMLE O pelete TILE [T change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITYZST-2IP : CiTY-8T-2IP .
TITLE [ elete TITLE ‘T change [ Addition
NAME v NAME
STREET ADDRESS, g, STREET ADDRESS
CITY-ST-2IP o ' o CIy-57-2p
TE- s pe wag s O petee TTLE [ Change  [J Addition
\AME b N e o, Tae LT T e A L R NAﬁE PY LT L A gy L A FR Y TR LI
STREET ADDRESS . STREET ADDRESS

IR R B H PR Ao R AR L P AR PO ST
GiTY-ST-2F CITY-5T-ZP RN

12. | hereby certify that the information supplied with this filing dees 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 shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changead, or on an attachment with an addres?.‘wnh all ctheslike empowered.

SIGNATURE: g ~ ¥ 7-/-4 513 943 C 755

SIGNATURE AND TV PHINTED NAME OF SIGNING DFFICER CR DIRECTOR Date Daytime Phane #




