2004 FOR PROFIT OOHPORATION —

i ey L

ANNUAL REPORT (AR)

. T

DOCUMENT #.F87000059863

1. Enuty Name

BENTLEY'S TRANSPORTATION, INC.

Principal Place of Business

8265 HOGAN RD
ﬂgCKSONVILLE FlL 32216

Mailing Address

8265 HOGAN RD
.LJQCKSONVILLE FL 32216

FILED
May 24, 2004 8:00 am
Secretary of State

05-03-2004 90507 001 ***211.25

66423504

2. Principal Place of Business

3. Mailing Adgress

I

ERRL

Suita, Apt. #, ete.

Suite, Apt. #, etc.

I

MOONLY STEPHEN K
1301.RIVERRLACE BLVD,-SUITE-1818~—~

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
i 59-3467015 Not Applicabta
Zip Couniry Zip Country - . $8.75 Addtional
. §. Certificate of Stalus Desired o . Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
— e e . . Name

JACKSONVILLE FL 32207

=Slreal Address (P.O. Box Numnber.is Nol Acceplable) -

A

City

FL l Zip Code

me obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, ot both, in the Stale of Florida. | am familiar with, and accepl

SnEnae. typed O poviad nama of registerec agont anct (sie 8 Appicabie.
e ——

{NOTE: Ragstanec Agent egnahwa requwed whegn rpinstahng)

8. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Bo
Added to Feas

OFFICEF!S AND 5i RECTOHS 1. ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
D - 1 Deate e [ Change [ Addition
BENTLEY, JOHN NAME

STREET ADDRESS | 8265 HOGAN RD STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32216, . CITY-§T- 79

Tne ’ 3 Delete i Ol Crange 3 Addilion

W e

STREET ADDRESS ¥ STREE ADDRESS

emy-8t-2p CTY-51-2

TIME [T oelete THLE DO change [ aadltion
NAMET Y - | - e ——— - - -§ kene - . - - . -

STREET ADDAESS STREET ADDRESS

CHTY.st-2p CITY-ST- 2P _

TmE 3 Oetete L O crange ] Addition |

NAME NAME : -

STREET ADORESS STREET ADDRESS

CiTY-st-1P CiTY-ST- 2P .

TILE O pelete TME [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

orY-57-29 iTY-5T- 2P

T 3 peiete TRE O Change [T Adgition

HAME NAME

STREET ADDRESS - STREET ADORESS

Y- stz CITY-ST-2P

SIGNATURE:

) F ] hereby certify that the information supplied with this hlsng
indicated on this report or supplemental report is true al

address, with all gth

mneinl_p TYPED OR

a3, /5253/(%/

does not qualify for the exemption stated in Saction 119, OT&B)( i), Florida Statutes. ¢ further certity that the information
accurate and that my signature shall have the same legal ¢

of tha corporation or the recerver or trustee empowered 10 execuie this repcm as reqyfred Dy Chapter 607, Flenda Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachmept with g

ect as if made under oath; that | am an officer or director

o




