2004 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) | FILED

DOCUMENT # 454510 Feb 06,2004 08:00 AM
3. Entiy Narne Secretary of State
BEDLEY ENTERPRISES, INC.
Principat Place of Business — Madling .;\ddress
4815 RIVERHILLS DR 4815 RIVERHILLS DR
TAMPA FLL 33617 TAMPA FL 33617
e LT
Suite, Apt. #, etc, . — Suite, Aot §.ete. V » MOORE CR2ED3S {3 1/03)
City & State City & State ' T | 4 ol Number Appied For
Zip Country Zip Country 5. Certficate of Status Deswred ﬂ gfe'gesq]??:;ﬂma]
8, Marme and Address of Current Registered Ale:fet 7. Name and Address ol New Regisiered égant .
Name
Eg 1D5L ERT\:’EERD]'%S? [I;\!éEVE Street Addrass (P O, Box Nurrber 1s Not Acceptable) — =
TAMPA FL 33617 =
City FL tﬁ.'n’lp {.:c;ciei 7 =

8. The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the othigations of registered agent.

SIGNATURE e o L . . . - — .
Smnature, typed of printed name of ragisterad agant and wlis 4 applcable (NOTE. Begutered Agent STNAWNE TOTrad when Temsating’ THTE
FILE NOW!l! FEE IS $150.00 . 8. Slection Campalgn Financing $5.00 May Be
After May 7, 2004 Fee will be $559.00 ) Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. OF:‘F_iCERS AND DIRECTORS . ! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBSfFN 11,
TME PD [ Detete TIiLE [ Change [ Addition
NAME BEDLEY,EDGARN. NAME
STREET ADDRESS | 4815 RIVERHILL DRIVE STREET ADDRESS UU@QBBQ 03R4
oR-stze S TAMPA FL 7 ) LY -51-2p 02 0EAA-0012 .003 159 T
Tm 5 [ Detete e T T N T Y hange | L) Addition
NAME BEDLEY,DELORES J T § nAmg
STREET ADDRESS 4815 RIVERHILL DRIVE STREET ADDRESS
ore-si-ze | TAMPAFL _ L _ } omvestze o
e [ Delete WLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -§1-11p orre-S1. 1P
TITLE £ Detets 1 TIME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cily- - Zip CiTy-St-2p
e ] Dalete T [ change ) Addition
NAME NAME
STREET ATDRESS STRLET AGDRESS
Gy st 7P _§ om-stap .
TIFLE [ Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 T -5T-21P

12. i hareby certifg that the information supplied with this filing doas not qualify for the exemption stated in Segtion 119.07{3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this reporl s required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrasa, with all other like ampowered,

.

SIGNATURE: MW@M B-Y-0F 3P LPELT
SIGNATURE TYPED OR PRI NAME OF SIGNING OFFICER OR RDIRECTORA / Date Daytime Phone @




