2006 FOR PROFIT CORPORATION

.« - ANNUAL REPORT (AR) FILED
DOCUMENT # P01000063361 Feb 17,2006 08:00 AM

1. Enuty Name . “Secretary of State
BEDNARK ENTERPRISES, iNC.
hP_r-i.:mféal Pi;cé 'o? ElusmmessA N Mading Address B
;g} PHILLIPPE PARKWAY ’ . }?g’; PHILLIPPE PARKWAY
st es e e IR
2. Panucpal Place ot Businass 3. Madng Address
’——Suue. Apt. #, elc. Suite, Apt. &, &lc. 15t MOORE CRZED34 (10/05)
T Ciy & State Cily & State 4. FLi Number . | Appiied For
B T sz e
Zip Country Zip Counlry 5. Caniticate of Status Desred I ?g;gf mf;?g;lmna;
) 6. Name and Address of Current Registered Agent } 7. Nome snd Addreos of New Registered Agent
Name - . . L.
?g? LPSP}}?SEEE QEEE{:J';EKK | Steet Address iP,b- Box Number is Not Accepiable)
SUITE 201 ’ T T T T T T T oo T
SAFETY HARBOR FL 34695 o
City FL l Zip Code

8. The above named enlity submits this statement for the purpoase of changing its registered atfice or registered agant, of bath, in the State of Florida. { am familiar with, and accépl
the cbligations of registered agsent.

SIGNATURE e
SegrunLre. lypers o praten NG o 8mEIurne 200 ang LI § apricabie {NOTE Rogstorod Adert &Qnaiue rauuned whao seosialing] OATE
AR H;;'E ﬁOE%EL;EE ﬁﬂigl !$é 5%*220{!“ o 9, Dlection Campaign Financing  $5.00 mMay Be
. After liay 1, R Ny R @oTthllt, | Tryst Fund Contridwtiar,. [ Added to Fees
_Make Check Payable tg Florida Degartment ot State
E OFFiCEAS AND DIRECTORS 1. ADDITIONS/CHAMGES TO GFFIGERS AND DIRECTORS IN 11
PILE DsT 7 pelete LILE [ichage [T Addikon
MAME BEDMNARK, HELEN ! MAME
STRLET ADDRESS [ 2974 AMBLEGLEN CT SIRCET AGORISS U4 3767
j Grvshah JCLEARWATER FL 33781 oresear | ) {301 ATR-AM3-004 150,00
TLE ot (3 eoete BILE [3Charge T Addition
NAME BEDMNARK, CHRISTOPHER : HARE
STRELT ADGRESS {2074 AMBLEGLEN CT STREET ADDRESS
CY-ST-IF CLEARWATER FL 33761 Ciry-S53-2IP
i3 - 3 Geeie A - - : SO chage T3 Addition
HAME NARIE
SIRELL AUGHESS kLS ADDRESS
F_nvm 5129 CATY-S1-27
e {7 betete TmE (1 Charge O Addifian
NAME fAME
SIIEFF KDDRALSS SIREET ADORESS
Ty ST-1 £ATY-5F- 2P
TALE 1 pelete wite [ Chacge [ Addition
HAME NAME '
STREET ADORESS STRFET ADDRESS
Gue-6-ar oy 6829
bt T oetete [{l T O Ciaoge ] Adelition
WML NANE
STheLd AUDHLSS SIRELT ADORESS
cNY-81- 2P Ciry-§1- 1

12. ¢ hereby certily thal the information suppled with Ihis Bfing does not qualify Tor the exemptions contained in Section 119, Florida Statutes. | luther cartily that the informiation
wdicated on fhis report or supplemental reperi is rue and accurate and (hal my signature shall have the same legal effeci s if made uncier vath, that | am an oificer or direclor
al e curgarakan ar e recaiver or trustes smpowered ta execuls s repart as required by Chapter 607, Florida Statutes; and thal my name sppears in Block 10 or Btock 11

it changed, or an an attachinent with an addrgss. with allgher ke ampowerad.
SIGNATURE: %—M Cffﬁlﬂvf%(gfe g{ft)ﬂ(ﬂﬂc_ C?LIWS:%_Z?‘l'? Vi 633§

S —————— ™ . e W




