2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # L46590 Secretary of State

1. Entity Name 05-03-2005 90079 037 ***150.00
DOUGLAS-BEDNAR, INC,

Principal Place of Business Mailing Address
12214 N 56TH ST. 12214 N 56TH ST.

£ -

2. Principal Place of Busi 3.} Mailing Address

U
SPanSF—

Suite, AL #, etc. 15t MOORE CR2E034 (10/04)

Suite, Apt. #, elc.

fly & State : City & State 4. FE! Number Applied For
/YWM OO" @ i SW 59-3002759 Not Applicable

%%3[0\\6 Wﬂﬂ Uﬂtl’ 3953(91 6, Country S 5. Certificate of Status Desied [ fi;’fq Addiionay

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
MName .

BENSON, LISA H

7546 LEON-AVE Street Address (P.Q. Box Numbgris Not Agceptable)
T CE FL 33637 ﬁ%d\,_u

City FL Zip Code

8. The abave 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 registerec age:f. )
SIGNATURE -

Signature, typed o printed rame of rnglslm:ﬂ agent and tle # apphcable (NOTE Regisiared Agani signatura lequiiag whan ransisLng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HITLE PT [ Delete TITLE I change ] Addition
NAME BENSON, LISAH NAME

STREET ADDRESS {7516 LEON AVE STREET ADDRESS

CiTY-ST-721P TEMPLE TERRACE FL 33637 CITY-ST-2IP

TNLE O Delete TIILE [ change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-S7-2IF

LE 1 Celete THLE [ change {7 Adaition
NAME NAME

STREET ADDRESS [~ - P STREET ODRESS .- - .-

CITY-§T-2IP CTY-S1-2IP

TILE 71 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CTY-ST-2IP

TITLE 1 Delete TMILE [T change [ Aadition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY-S§T-2IP CITY-§T-2IP

e 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Floridd Statutes;jand that my name appears in Block 10 or Block 11 if
changed, ot on an attachmegi with an address, with mpowered.

e loslos (e 0571

SIGNING OFFICER OR DIRECTOR Data " Daytrne Phona ¥

SIGNATURE:




