2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000042915 Secretary of State
1. Entity Name
BETWEEN THE HEDGES, INC. 05-04-2005 90118 044 ***150.00
Principal Place of Business Mailing Address
405 S MOSS RD 405 SMOSS RD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL. 32708
T v AR R
Suite, Apt. #, efc. Suite, Apt. #, atc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Num Applied For
5100%‘5 3 , L’ a Not Appiicable
Zio Couriry & Country 5. Cenficate of Statws Desvea  [] $8-75 Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name | ‘ '
BLEDSOE, MARVIN T MARYV NT. BLEDSO&‘
405 S MOSS RD Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL. 32708

L O £, Yanpmna Rd,

Witz Se inas, FL | B5% 08

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

the chligations of registered agent.-
Vs
SIGMATURE 544 S

Sigaindlo. typect o prinies name of teqisiaron: acert and ik if appRCAble (NOITE: Raggstered Agant senahas e ad when rarstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fungt Contribution. 0 Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE B [ Detese 33 O chage [ Addition
NAME BLEDSOE, MARVIN T NAME
SIREET ADDRESS | 405 S MOSS RD STREET ADDRESS
Cny-sT-2Ip WINTER SPRINGS, FL 32708 CITY-ST1-2IP
INLE ’ . - 3 pelete TME i o - - ‘[0 Change [ Additiani
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP cITy-s1-zip
TTE [ Delste TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7P CITY-51-2iP
TTLE O Delese THLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S1-2P
TITE 1 Delete TLE [J Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
THIE O pelete TITLE [ cChange ] Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP

12. 1 heredy certify that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or truslee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an aadress, with all other like empowersed,

;

SIGNATURE: %WJ @%@QA«&U 54-03

“SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dravtine Phoss #




