2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000146484

1. Entitﬁ Name

BEDMAN ENTERPRISES, INC.

Secretary of State

05-05-2004 90196 002 ***150.00

Principal Place of Business

3527-C TAMIAMI TRAIL
PORT CHARLOTTE, FL

Mailing Address

501 GOODLETTE ROAD
SUITE B204
NAPLES, FL 34102

24070793

2. Principal Place of Business

3. Mailing Address

R AR 0

Suite, Apt. 8, etc.

Suite, Apt. ¥, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
AB-E853771 Not Applicable
i couny z Couniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"REEVES N, WANDAL
501 GOODLETTE ROAD
SUITE B 204
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanee, typed or pomed name of regiswered agent and title § apploable,

(NOTE: Regratered Agevt signature required when renstaing)

DATE

FILE NOWU! FEE 1S $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Foas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11
L PD 0O pelste L @Cragge  [J Addition
e ROBINSON, PHILIP D N 2h “‘P D. Kebisen SI0LIUL,
STREET ADDRESS | A527-C TAMIAMI TRAIL STREET ADDRESS P "‘-Sf)
¢Tv-s-2F | PORT CHARLOTTE, FL CIFY-§T-2P .
TTLE : O beiete TME 3 Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P OY-§7-2P
THLE [ pelee TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_omy-st-gp__ | _ e Ciy-ST-28 —_ [ L _ |
TME [ pelets TITLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7p CiTy-ST-2IP
TITLE O Delete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE T pelete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S5T-ZIF GITY-ST-2¢7

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify 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 | am an officer of direcior
ecute this repoit as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 #

of the corporation or the receiver or trus
changed, or on an attachmen! wilh

SIGNATURE:

empoweTed |

ess, with er

like empowered.

—

D NAME OF SIGHING OFFCER OR DIRECTOR

“flaglos T4 7432337




