2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000026311

1. Entity Name
B.E.D. TRUCKING, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

153856 TANGERINE BLVD.
LOXAHATCHEE FL 33470

B ﬁiling Addrass

15856 TANGERINE BLVD.
LOXAHATCHEE FL 33470

2. Principal Place of Busihess . 3. Mailing Address

i

AL

|

il

A

Suite, Apt. #, efc. - Suite, Ap! #, atc. 15t MOORE CR2E034 (10[04)
City & State = City & State ) 4, FEi Number Applied Far
_ 65-1085993 Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
= B Ll B i - el
REVERS, EWALD - N—
15856 TANGERINE BLVD. Street Addrass (P Q. Box Nurnber is Not Acceptabie)
LOXAHATCHEE FL 33470
City Zip Code

FL |

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

the obligations of ragisterad agent.

SIGNATURE - s s s
Sighature, typad of printed name of registared agént afid s if applcable

T TINGTE Registered Agent sighBiura taguired when feinsiatng) -

DATE

)

e St

NN ol s o~ omvone?
FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo Wil Be $550.00

Make Check Payable to Florida Departmant of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution [ Added lo Fees

10. DFFICERS AND DIREGTORS . ABETIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O elete TE i ' CiGhange L3 Addiion
NAME REVERS, EWALD NAME

STALET ADDRESS | 15856 TANGERLINE BLYD. STREET ADDRESS Uﬂﬂﬁgﬁggg??

Grr-S1a7 | LOXAHATCHEE FL 33470 oo 5129 04/19/05-B0032-011 150,00

TLE T ) ) Delate i TE T [ change [ Addition
NAME NAME

STALET ADORESS STREET ADDRESS

CITY-S1- 2P {Y-S1- 7

Tme 1 Gelets TmE [l Change [ Addition
NAME NAME

STREET ADDRESS i SIRTET ADDRESS

CIY-ST-2IP CHY-ST- 7

AT o ) (3 Delete o [l change ] Addition
NAME BARE

CTRFTT ADDRESS - STAELT ADDRESS

CIvy-§-2IP Cliy S1-7IP

e [J Detete THE [ ¢hange [T Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

oTY- ST 7P CITY-ST.2P

THILE o T Delsts e [T change £ Addition
NAME NAKE

STREET ANGRESS STREET ADORESS

Crry-57-21p CITy-ST. 7

12, 1 hereby cert
indicated on

b

that the Infarmation: supplied with i filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes.  further certify that the informaticn
is report or supplemental 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

of the corporation or the receiver or trusige empowered fo execute this report as raquired by Chapter 567, Florida Statutes; and that my narme appears in Block 10 ar Block 11 i

changed, or on an attachipent with an adgress,with all other like empowered.

SIGNATURE:

49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone 8




