.

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Mar 24, 2004 8:00 am

DOCUMENT # P02000073370

1. Entity Name
BED LINER COMPANY INC.

-

- -

=

Principal Place of Businass

540 SW 8TH STREET
101
OCALA, FL 34470

Mailing Addrass
540 SW.8TH STREET
101 ¢

OCALA, FL 34470

2, Principal Place of Business

3. Mailing Address

ARG T

Secretary of State

03-24-2004 90001 012 ***150.00

e P . -

Suite, Apt, #, etc. Suile, Apl. # elc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

02-0627808 Not Applicable
2 Country Zp Couniry 8, Certificate of Staius Desired O $8.75 Additicnal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, ROBERT
540 SW 8TH STREET
101

OCALA, FL 34470

DANTEL CAMPBELL

Street Address (P.O. Box Number is Not

;\ccé*e?table)

540 SW BTH STREET

City

OCALA

Z d
RS

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

P

the obligaticns of registered agen

SIGNATURE

3//y6 Ly

Signature, typed o printed name of registered agenl and title if applicable.

{NOTE: Registerad Agert signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

= X

-t After Mayd 2004 Feo w:ll be $550.00 =

8. Election Campaign Financing
wme - Trust Fund Contribution, ««=-x

$5.00 May Be

s==Acded 10:Fgos <o

10 OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE P Dem TILE O change [ Adaition
HAME CAMPBELL, ROBERT NAME

STREET ADDRESS | 540 SW 8TH STREET #101 STREET ADDRESS

CITY-ST-ZIP QCALA, FL 34470 CITY. ST.ZIP

TITLE 0 Detete TITLE P e - [ Change EAdddiun
NAME NAVE CAMPBELL, DANIEL -

STREET ADDRESS - SWEETADDRESS | 540 SW BTH STREET #101

CITY-ST-1IP « - CITY-5T-7IF OCALA FL 34470

TITLE o D Delete TE [ Change T3 Addition
NAME ? ,_Z " HAME R o
STREET ADDRESS | T STREET ADDRESS

_GITY-51-8P - T CITY-$T-2IP

TTLE {7 Delete TIE [ Change [ Addiion
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE [ pelets TME [JChange [ Addition |. N
NaMmE - o P & - HAME - - o LT o R -
STREET ADDRESS STREET ADDRESS

Y- S1- 2P CITY-ST-21P

TILE . O ekt Tie [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-7IP

12. | hereby certity that the infermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
aterangd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
scute thig repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if

indicated on this report or supplemental report is

frue and aceye

fer like e

05 A5 —OF BT LAOFZ /T

.. Date

Daytime Phone £




