2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000137226 Apr 30, 2005 08:00 AM
1, Entity Name* .
KENNETH WAYNE BEDFORD, INC Secretary of State
Principal Place of Business ' 7Ma7|||;15;&ddress ’ )
1608 RIVS AVE. P.C. BOX B56 X
STEINMATCHEE FL 32359 STEINHATCHEE FL 32353 -
Suite, Apt. #, etc Suite, Apt #, etc. ) T 15t MOORE CR2EC34 (10/04) B
City & State ~ [ City& State | 4. FEINumber T | Applied For
. 20-0411078 o Not Aﬁpplicabl_e
Zp Country Zip Country 5. Certificate of Status Desired || gese'ggﬁ?:éﬂona'
6. Name and Address of Curvent Registered Agent 7 7. Name and Address of New Registered Agent T -

Name

?SEODQFCR)IE%SKE\?JS\IEJE W Street Address [P.O. Box Mumber is Mot Acceptable} i

STEINHATCHEE FL 32359 - ———

City F E 7’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent. :

sonerore _Kenneth W, Bedford e 4.38-p5
Signature, lyped or printed nama of registerad agenl and ulie d appiicable (NOTE Registered Agart sggnature faquired whan fenstating) DATE
FILE NOW!! FEE IS $150.00 . . . 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee ‘.""“ Be $550.00 Trust Fund Contribution. {0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete e O change ] Adafien
NAME BEDFORD, KENNETH W NAME
STAEFT ADDAESS | 1609 RIVE AVE. SIREET ADIRESS HOOODO351 164
CHY-ST-7IF STEINHATCHEE FL 32359 CFY-ST- 7P 05402 (”GS"BEE EEMBDI 15;3 . E]El
NILE O Delete N ] Ghange DAddition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITv.51-2P
TTLE EI Celete T [ Change 'DiAdcﬁﬁon
NAME HAMF
STREET ADDRESS STRFET ADRRFSS
CITY-S1- 2P ClIY - S1-4W
T [T pelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- AP Ciiy.sl-7e
T Oosete [ e T O] chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Iy 5T-2IP cIry-Si- AP
HiE R " [Oohage [ Addition
NAME MAME
STRZET ADDRESS SIREET ADORESS
CTY- ST-21P any-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repoart is true &nd accurate and that my signature shall have the same legal effect as if made under cath; thatl am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowered, - . ) i

SIGNATURE:

Qaytma Phane ¥

QFFICER OR DIRECTOR

SIGNATURE AND TYPER QR PRIl



