« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P00000009161

1. Entity Nama _
BEDARD INVESTMENTS, INC.

Secretary of State

Principal Place of Business

1279 S FEDERAL HWY
HOLLYWOOD, FL 33020

‘ﬁj_éiﬂhg Address
12195 FEDERAL HWY
- HOLLYWOQD, FL 33020

= TeoweTRIEEL. R L

DO NOT WRITE IN THIS SPACE

AR VAR

04222005 No Chg-P CR2ED34 (10/03)
A. FEl Number Applied For
65-00993652 Not Applicable

O $3 75 Additianst

5. Certificate of Status Deslred
Fesa Required

6. Name and Address of Currant Registered Agent

LT ToTmmemEseEe

CLAVET, RICHARD
1219 8§ FEDERAL HWY
HOLLYWOOQD, FL 33020 e

DO NOT WRITE
"IN THIS SPACE

8. Tha above named entity subm:ts this statement for fﬁe purpose of changlng its regls’rered' coffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalurs, Iyped of prinfed name of registaran agent any Rle If appficable,

[NOTE: Regigiarad Agent Signature ratuired when refhstaing)

FILE NOW!!! FEE 3 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.60 May Be

Added to Feas

After May 1, 2005 Fee will be $550.00

1d. = OFFICERS AND DIRECTORS ]

e vebT - A -
NAME BEDARD, GILLES

SYREET ADBRESS | 1219 S FERERAL HWY

CITY-§T7-2P HOLLYWOQOD, FL 33020

TE PD o - - B
NAME CLAVET, RICHARD
STREET ADDAESS

1219 5 FEDERAL HWY
CiTY -87-2IP

HOLLYWQOD, FL 33020
e T

NAME
STREET ADDRESS
Ciry-st- 2P

TITE

KAME

STREET ADDRESS
CITY .5T-2P

Tine ) o o
HAME

STREET ADDAESS
oY 87 p

TILE

HAME

STREET ADDRESS
CITY.ST-7iP

023 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that The Information Suppigd Withi this filin does rot qualify for tha exBmption stated Is Section 118, 0?{3}() Florida Statutes. | further cerfify that the Information
Is trye and ageyrate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
3 te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1

incicated on this repdrt or supplemental refior i

af the sorporation or the recelver arlrusteg &

changed, or on an attachment ¥ith gn agbrk
Q

SIGNATURE: v~

B empowered.

A1 ]

H2508  gur-any-cqrs

N

FUAE AN TYPED OR PRINTED NAMN,OF SIGNING OFFICER ORDIRECTOR

Catg Taytme Pione ¥

— —= " T

{



