2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P00000002430 Secretary of State
1 Entity Name 05-04-2005 90170 037 ***158.75
BED MAN, INC.
Principal Place of Business Mailing Addrass
324 RIDGEWOOD AVE. 324 RIDGEWOQQD AVE. - . i
HOLLY HILL FL 32117 HOLLY HILL FL 32117 ’ 3 U Uq i b 1 q
T BV RERIRRONI R
IR BO WoeTH Lova Rl @K 250 ¢
Suite, Apt. #, etc, Sune, Apt. #, etc. 13t MOORE CR2E034 (10/04)
Heltly Hi//
Clty & Stale City & Statd’ 4. FEl Number Appliad For
p / v H'// FK? FI? 59-3615273 . Not Applicable
325_ / ; - Cﬂ"; A 33;92 | 2.5-0ct cw”"z) 54 . Certificate of Status Desired Eg;;g Addiional
" 6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, ROBERT F Kohel T £ P Durr s
324 RIDGEWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL FL 32117

| B0 MNoelA LoVA Kool

“Wolly Wi Fls FL [ 2555

8. The abave named entity submits this statement for the purpase of changing its registered offic istered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o™ Z2—0S

SIGNATURE K") "“"T f: /D oudeilh

Sgnature, typed o prntad name o registered agant and hla f appkcabile (NOTE Reg:stered Agent signalute requred when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 L ’ - .
After May 1, 2005 Fee Will Be $550.00 9, Election Campaign Financing $5.00 May Be

. Trust Fund Contribution.
Make Check Payable to Florida Department of State rustFund Contribution.  [1 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD THLE Change Addition
01 oetete Robert F. Powers. /@. = O

NAME POWERS, .ROBERT F NAME PO. B

STREET ADDRESS | 324 RIDGEWOOD AVE. STREET ADDRESS F.0. Box 250661

CTY-5T-2P  |HOLLY HILL FL 32117 CITY-51- 2P FHoliy Hill, FL 32125

TITLE 1 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CTY-ST-21P CITY-ST-2P

TIILE 3 pelete TTLE [ change [ Agdition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-Si-2P

e O Delete e ' [ change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O Detete TILE . [ change  [C] Addition

NAME NAME

STREEY ABORESS STREET ADDRESS

ory-ST-2P CITY-S1-27Ip

TITLE ) O Deiste TILE 3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-§T-7p CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempgion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute thigfepdxt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

i:mlhkeem wmﬂd )@LTF ﬁwcas» 3/2%; 53;9«/130

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytama Phons #




