2005FOR PROFIT CORPORATION R
~ ” AMENDED ANNUAL REPORT _ 1

i fa
DOCUMENT # P01000027425 pILED

1. Entity Name

BEDROCK VIDEO SPCRTS CARDS & MORE, INC.

05 JuL 28 AR b1

Principal Place of Business Mailing Address TAR\{ O| DTF\TE
1663-1 RUSSELL RD 2140 FUNTLOCK COURT SECRE AGREE, P DWD#
MIDDLEBURG, FL 32068 GREENCOVE SPRINGS, FL 32043 EA ooqr‘ 0%

IIHIINHIIl

07182005 Chg-P CR2E034 (10/03)

2. Prmcu:a| Place ORESS 00 M jQN}a&nzAddman""m/K C’+

une Apl # etc. Suite, Apt. #, elc.

4, FE| Number Applied For

City & tat Gity & State .
A b q N F[/ %@Pf\ af}de W0, FL 20-2979985 Not Applicable

530 lo 9’ ﬁ'ﬁ"[:"’[ [ 2 ﬁo Ticy JC&MM 5. Certificets of Status Desied [ ?i;’fq Additional

6. Name and Addresslof Current Registered Agent [ 7. Name and Address of New Registered Agent

Namea

| CHASTAIN, DANIELL ‘ - - -
2140 FLINTLOCK COURT Street Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. Tha above named enmy submits this stajp
the chligationg aisagistered agent.

ment for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D-A7->%5

SIGNATURE d A
Signature, typed or prmm name of ryu::tuad agent and Lt il applicalTs, (NQTE: Ragisterad Agani s-gmtura raquirad whan remgul.ng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. 1  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE VP Xﬁe\gle TITLE [ Change [ Adcition
NAME BENNETT, KATHLEEN | NAME
]
STREET ADDRESS | 100- A N. INDUSTRIAL LOOP STREET ADDRESS ‘ K. Ecke AUG Ua lu“
CITY-57-21P ORANGE PARK, FL 32073 Ciry-§7-2IP
TILE P [ Delete TITLE [ Change (7 Adaition
NAME CHASTAIN, DANIEL NAME
STREET ADDRESS | 2140 FLINTLOCK CT. SIREET ADDRESS
ClIY-81-21P GREEN COVE SPRINGS, FL 32043 CITY-S1-2IP
TITLE VPST [J Deleta TITLE [} Change [ Addition
NAME CHASTAIN, NETTIE A NAME
STREET ADDAESS | 2140 FLINTLOCK CT. STREET ADDRESS
cirv-st.zk. | GREEN.COVE.SPRINGS, FL.32042 ____ _ . ~J_Ciyesap - -— ——— - - -
TITLE O pelers TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIFrY-ST-71P CiTY-S1-2IF
TLE O Delete I [JChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CI3Y-ST-2P
TinE O elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIvY-ST-2IP CIrY-51-21P

12. | hereby certity that the information supplied with this hllng doas nol qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under ocath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11f

changed, or on an alta ith an addrqss wifh all other like empawerad.
Foeina Mém;/ 7/7%' WY

SIGNATURE:
Daytme Phone #

TURE AND TYPED OR PRINT ER OR DIRECTOR

Y

45




