2004 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) - - nLEt

DOCUMENT # P03000137226 P )
1. Entity Name ':‘“"‘:: DL DEE _’2 PH l+: ‘ 7
cEFRETA OF Slil.TE

KENNETH WAYNE-BEDFORD, INC

. it —
Principal Place of Business Mailing Address . ' !T_ALU?‘-P:' __:C,Tq ‘“L OHDA
1609 RIVS AVE. P.O. BOX 856 4
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359 - ,-’
T B A
Suite, Apl. # etc. Suite, Apt. #, etc. %F %g Er*‘ k
City & State City & State 4. FEI Number Applied For
. : ao -0 l.{ | ‘ ) l"] ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R IS BT et T e M e - R .. el Mame g oy ¥ - S I o emme o
BARNES & JAMES, P.A Ke nne’rh u, Bedfsrd
210} L Ad POB Number is Nol Acceptable}
2629 BLAIR STONE RD. f_‘fﬁ SOE(D umber is Not Acceptable

TALLAHASSEE FL 32301 .
l(aoq B;VCS Ave ,

“ Steinhatchee FL | 4355

8. The above namad entity subrmits this staterment for the purpose of changing ds registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W. #Mﬁ '&/BW . j2-1-0Y
Signature. typed or primed name of reqisterec ggent and ttie i appicabla. (NOTE: Registared Agenl signanwe regquired uen reinslanng) DATE

T T e g iGN Campagh FRATTing ~$5.00May 8o |
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 1 petste TME [ change ] Acdition
NAME BEDFORD, KENNETH W : NAME Lo eeg o 1
* T - = _
STREET ADDRESS | 1609 RIVS AVE. ‘ STREET ADDRESS PLADSADE 01039022 #6750, 00
CITY-ST-21P STEINHATCHEE FL. 32359 CITY-87-ZP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-21P
TE o O petete TITLE O change  [J Addition
FHANMET | | = e e e i . = S T . .

STREET ADDRESS SYREET ADDRESS

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

TITLE ' 3 Delee TITLE (I crange [ Addition
NAME ) NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST-21p

TITLE 7 Delete TILE " [[]Change [ Additicn
NAME QL ’ .
STREET ADBRESS ) STREET ADDRESS

CITY-ST-2P CINY-ST-2IP

e : 3 pelate TME [dChange [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP : CIFY-57-2ip

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: 19-39 - 0 3824984364
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone A

SIGNATURE ANG TVPED OR PR




