| FILED
2005 FOR PROFIT CORPORATION ADr 13, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M97453 04-13-2005 90062 032 ***150.00

1. Entity Name

BEDSTONE HOLDINGS, INC.

Principal Place of Buginess Mailing Address

PO BOX 19138 1590 FIRST STREET
SARASOTA, FL 34276 ATTN: IM GOAR

SARASOTA, FL 34236 US

S T N AUV ERERAAE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
59-2378817 Not Applicabte
Zip 7 T | CourtryTT ST T @pTT T County = <= I T ety Ve — == $8:75 Additional - = |-
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TALBOT, LINDA
3705 TORREY PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
¢ T P P . City Zip Code
B T mo e JE FLI

8._The above named entity subrmits this statement for the purpase of changing its registered office or.registered agent, or both, in the State of Florida. | am tamiliar with, and accept
“the'obiigations of registered agent.” b~ vttt AT LT S e e T U SR . . o

s . .

whoouBe Sk e T B
SIGNATURE i :
.. Signature, Iyped or printed name of registared agent and le If applicatia. (NOTE: Han'sl;m:c‘l Agent s'wm;r- required when reinstating} DATE
L (I B ' e
- FILE NOWIIl ‘FEE IS $150.00 -~ |- ® ElectioriCampaign Financing . _ - $5,00MayBe. | .. . ... .. . L'Z7 17
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TME [ change [ Additicn
NAME ULMKE, RITA NAME . :
STREET ADDRESS | 3705 TORREY PINES BLVD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CIY-5T-2IP
TLE VT O Delee THLE [ Chenge [ Addition
NAME TALBOT, LINDA NAME
STREET ADDRESS | 3705 TORREY PINES BLVD STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34238 ciy-$1-29
T ~——— |~ " : . 3 velete TITLE - wm~. [J Change- [ Additien_
NAME . NAME B .
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TITLE O pelete TME O change [ Acdition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
WILE O Delete TILE O change [ Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2P o ' : : CIVY-ST-2P » - ‘
TTLE [ Delete TITLE ST [ Change [ Addition
O BRI PYWINERY e e e e e
STREET ADORESS | - o be A e o W srerr aoDRess e Y e e e
CITY-ST-21P A CY-ST-2IP

\
o lnfgmation-aupplied with this filing doeg npt qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
* indicated on this+gport or supplemepitat report is true and accyrale and 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 receiver getrustde empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111t .
changed, or bn an attachinent wkk fn agcess, with all other like fmpowgred. . Lu —_—

- G
SIGNATURE: \ /‘Q\?\'O« U i QA ¢ "4"/! l / 20 Bl -390

GNING OFFICER OF\DIRECTOR Dale Daytime Prong &

2.1 néreby cerify that the

N NN

2
TURE ANIATYPED OR PRINTED NAME OF B

g




