2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =

FILED

DOCUMENT # Fo7511

1. Entily Name

BEDROCK TRUCKING; INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90081 022 ***150.00

Frincipal Place of Business

4001 NORALYN MINE RD
BgRTOW FL 33830°

Mailing Address

C/0 HARRY S. BEDFORD, Il
P.O. BOX 264

BARTOW FL 33831-0264

us

J4VU1IBE0

2. Principal Place of Busingss 3. Mailing Address

I

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applieg For
59-2038772 Net Applicable
Count Zi Count iti
zp oumry ® cuniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reg|s|ere¢ Agent 7. Name and Address of New Registered Agent
T e SEE e e - - — Mame _

BEDFORD HARRY S., Il

4001 NORALYN MINE RD.

Street Address {P.O. Box Number is Not Acceptable)

BARTOWN FL 33830

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnawre, typed or printed name of registered agen! and ritia If appicable.

{NOTE: Regislared Agent sigratwre required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DS [T petete TILE [ Change [ Addition

NAME BEDFORD, RACHEL L NAME

STREET ADDRESS | 4105 SHEPHEARD RD STREET ADDRESS

CITY-S1-2% LAKELAND FL CITY-ST-2IP

TME DV 3 Delete TILE 1 Change [ Addition

NAME BEDFORD, HARRY S, JR NAME

STREET ADDRESS | 4105 SHEPHEARD RD STREET ADDRESS

CITY-57-2IP LAKELAND FL CITY-51-ZIP

TLE DV [ Detete TITLE [ Change [ Addition
TNAMET T T|BEDFORD;SUSANG  — - - - ¢ - “NAME - - - e IR

STREET ADDRESS | 6830 POLEY CREEK DR E STREET ADDRESS

CmY-sT-2P  [LAKELAND FL CHY-ST-2IP

TITLE CPT | {7 Delete TITLE Jchange ] Addition

NAME BEDFORD, HARRY S, 1l NAME

STREET ADDRESS | 6830 POLEY CREEK DRE STREET ADDRESS

CITY-S1-2IP LAKELAND FL. CITY-ST-2P

TIE 3 delets LE [ Change  [] Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

THLE [ Detete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CH-51-2P

12. { hereby cerlify that the inf
indicated on this report
of the corporatian of th
changed, or onan &

SIGNATURE:

S. RehHiFews

rmat;on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
lemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

el r or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
nt n addpess, with all other like empowered.

Presupert—

\)ze/ of T3S (SIS

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

ale Daytime Phone #




