2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P99000018613 | &8’  Mar 11,2005 08:00 AM

1. Enlity Name
THE BENTLEY LAW GROUP P A. Secretary of State

Principal Place of Business  ___ Meailing Address

690 € DAVIDSON STREET ~ -POBOX 1608
BARTOW, FL 33830 BARTOW, FL 33831

Al U

P T — — s — BRI

Suite. Apt. #, ote. - Suite, Apt. #, etc. 01302005  Chg-P CR2E034 (10/03)
City & State o City & State T 4, FEI Number Applied For )
59-35618976 Not Applicable
Zp Caunlry Zp Country &, Cerlificate of Status Dasired [ $8.75 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of Naw Registered Agent
B Name

BENTLEY, CHARLES E -
690 E DAVIDSON STREET Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL. 33830

City FL Zip Code

8. The above hamed entity submits this statemsnt for the purpase of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE I -
Signature, typed or prirted name. of ragistared agant ans Lite f applicable, NOTE: Registerad Agant signature requirad when reinstating} DATE
FILE NOWIlI FEE IS $1 50.00 9. Elaction Campaign Financing $5-00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution. 0  Addedto Fees
10, - OFFICERS AND DIRECTORS N EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE DPST - 3 Delete TE o [Cchange [ Addition
NAME BENTLEY, CHARLES E NAME f! iﬂﬂggﬂ%bﬁﬁ 34 03 150, 0
SThEET A00Ress | 840 DE LA BOSQUE ‘ STREETADDRESS (33, GoLT-4
CiTY-S7-2P BARTOW, FL 33830 - GITY-ST-2IP
TILE 3 Delete e CIchange [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
ClFY-$1-2IP LITY.ST-2IP
TITLE ' Clpeels: ~ § e CIchange ([ Addition
NAME NAME
STRET ADDRESS STREET ADORESS
CiTY-51-21P CilY-ST-2IP
e - - [T petete mE Clchange [ Additien
NAML NAME
STREET AUDRESS STRELT ADDRESS
CITY.ST-7IP CITY-ST-2IP
e - Cloeete  f mne O Change [ Addilon
NAME NAME
STHEET ADDRESS STRELT ADDRESS
GIFY-SI1-ZIP CITY. SI-2IP
Tng N ' O veee  f e O change T Addilion
NAME NAME
STRLET ADGRESS STREE] ADDRESS
CIty-§1-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppiled with this filin g does nol qualify for the exemplion stated in Section 119. D?{S)[I) Florida Statutes, 1 further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affact as if made under ocath; that 1 am an officer or director
r frustoe empowaered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia - an addrass, gl ko /CHHRLES = \3/?/05’ (gé 3)555

SIGNATURE: — ’
HED OR E N@NWE‘DFSIGMNGDFHCER'U_E?TE@ B eENTLE \/ i, e Phooa-#-— 7 117,

of the corporation or the re




