. FILED
2005 FOR PROFIT CORPORATION Feb 03,2005 08:00 AM

_ ANNUAL REPORT e, 8:00
DOGUMENT # P00000003570 ecretary of State

1. Entily Name .

BEDFORD FUNDING CORP.

Principal Place of Business Mailing Acdress
P.0.BOX 200998 - _ PO.BOX 200098 . _ .
PT. ORANGE, F1. 32129-0958 PT. ORANGE, FL 32129-0998

e 111 AL

01312005 Na Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e AT ot

50-3872425 Not Applicable
5. Certificaie of Status Desired = $8.75 addisorai

Fee Required

B, Nﬁrng and Address of Current Registered Agent

N TR D, | DO NOT WRITE
NEW SMYRNA BEACH, FL 32188 " IN THIS SPACE

8. The above named entitysubmits this statement for the purpose of changuing tis registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE —_— . =

Sgoanre, tyaad o p:meﬁinme ot mgsme:!' ;me‘m nmrme A Apphoaky -iNOTE: ﬂegms:.ed zkucm signanyre required whign renstatmng) DAZIE I __‘:__
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Truslt Fund Conlribution. Added to Faes
—_ - . HEOO0G2 14074
10. ___ CFFICERS AND DIRECTORS i 02703/ 5-80095-011 158,
TiME PD
NAME HOPWOOD, ROLAND C JR

STREETADORESS | PO BOX 290998 . -
cmi-§1-2° | PORT ORANGE, FL 321290998

NTLE V18D

NAME HOPWOOD, MARCIA

STREET ADDRESS | PO BOX 280998 .
ory-sT-2iP PORT ORANGE, FL 321290898

TILE
NAME

ousar | .. DO NOT WRITE

T | IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2iP ———

TITeE
NAME
STREET ADDRESS
CITY-§7-2P . )

TME

NAME

STREET ADDRESS
CiTy-5T-21P

12, | heteby certily that the Informatlon supplied wigh this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thar my signanure shall have the same legal effect as if made under oath, that ! am an offices o direclor,
of the corporation o the recejver or truslee empowered to execule this report as required by Chapler 807, Flonda Stalules, and that my name appears in Block 10 or Bloek 11 if

changed, or on 2n allachment With an address. wilh all ather like empowerad ﬂ
Aid ‘/ . ’l_.jj e 3?5 o T2 352
Dale

SIGNATURE: ) ,
SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICEA OR DIRECTOR Daytrne Fhicoe #




