FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000147649 3ot 04-12-2004 90238 048 ***150.00

1. Entity Name

LARRY BEDDINGFIELD FLOORING, INC.

Principal Ptace of Business Mailing Address

37738 AMELIA AVE. 37738 AMELIA AVE.
DADE CITY, FL 33525 U DADE CITY, FL 33525  US 54 0 3 0 1 33

Suite, Apt. #, etc. Suite, Apt. #, ate. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7 7 - 06/ G 7 2 "/ Not Applicable
ap Ceuntry Zp Country 5. Certificate of Staius Desired O ?g'gia:’;;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
— - *- — T Name
NELSON, SCOTT F _
200 SOUTH HOOVER BLVD, Street Address (P.0. Box Number is Not Acceptable)
201-140
TAMPA, FL 33609
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, fn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of reg:stered agent and tifle if applicable. (NOTE: Registered Aganl siinalure required when reinsiating} DATE
FILE NOWNI FEE IS $150.00 8. Election Campalgn Efnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TIME [ change [ Addition
HAME BEDDINGFIELD, DAVID L HAME
STREET ADDRESS | 37738 AMELIA AVE. STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33525 CITy-st-zIp
TITLE [ Detete TITLE [ Crangs L1 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [L] Delete TITLE [ change  [7] Addition
NAME i NAME - _ — e e e —n
= STREET ADDRESS{ """ — 7" =T e e L e STHEET ADDRESS ™ -a- 7 - e
CITY-S§7-28P CITY-51-2IP
TITLE I Detete TILE [O change [ Acdition
MAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2iP
TE [ betete TITLE O Change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip GITY-ST-21P
TITLE O pelete TITLE O chenge [T Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-2IP

12. | hereby certify that the information supplied with this filing. does not qualify for the exemnption stated in Section 118.07(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 or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. _f'
SIGNATURE%._., B My /A/ /g 1 EN 0/05 /0 &

smN.y—ma TYPED GR PRINTED m\/u?’, /f,'mua OFFICER OR DIRECTOR Dats / Daytime fhone 4
I

4 J



