2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # 570351 ecretary of State
1. Entity Name 04-29-2004 90311 025 ***150.00
R.L. BENTLEY ENTERPRISES, INC.
Principal Flace of Business Maiting Address
900 PINELLAS BAYWAY 900 PINELLAS BAYWAY
SUITE 211 SUITE 211
TIERRE VERDE, FL 33715 TIERRE VERDE, FL 33715
R AT DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3077426 Nol Applicable
zp ‘ Cauntry Zp Country 5. Certificate of Status Desired O gg;zssq 3?:;‘“"“3'
6. Name gnd Address of Currént Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
BYRNE, JAMES A
540 4TH ST. N. Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL. 33701

City FL ]ip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed rame of regreterad agent and mie § applicabis. (NOTE: Registerad AQert mgneture recqusd when renstatng) DATE
“FILE NOWIl! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. [0  Added to Feas
10, OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME - v O detere TTLE [Mcrange [ Acdition
NAME HACKETT, RICHARD E NaME
STREET ADORESS | SO PINEEEAG-BARMAY-H2H S— 7.1 R ¢ ¥ Avepiee .
o5 _| memmEvemeEF var | TABsute 7o5lane fL T3 7Dé
TTLE [ pelere TITLE 7 [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GCITY-ST-2P CITY-ST-2P
TIMLE O oelete TME ) [ Change  [J Addition
—NAME-—— ~— - = - ¥ SRS S e PR e S R — -~ bt - T——
STREET ARESS STREET ADDRESS
CITY-ST-2P CITY-5T.2P
TILE 7 ceete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2P CATY-ST-2P
TITLE [ Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57-2P GTy-ST-2P
TE 7 Delete TITLE [ crange [ Addition
RAME , NAME
STAEET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-ZIP

12. | hereby certily thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
ingicates on this report or supplemental report Is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiumeer, trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an atjpetMent withan address, with all other like Ampowered.

SIGNATURE:

Daytime Phone #




