FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P040001 10293 04-25-2005 90261 043 ***150.00

1. Entity Name
BED-WAY, INC.

Principal Place of Business Mailing Address LY
233 S SEMORAN BLVD 233 § SEMORAN BLVD 419 5 8 53
ORLANDO, FL 32807 ORLANDO, FL 32807

ey,

Suite, Apt. #, etc. ite, . #, eic,
uite, Apt. #, etc Sulte. Apt. #. stc 04212005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' 20-14] 6635 Nol Appiicable
Zj 1 Zi it
® -..| . Courtry " Couniry 5. Cerlificate of Status Desired [ f‘g‘gg“ﬁs:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REY, JOSE A
233 S SEMORAN BLVD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDQ, FL 32807

City FL I 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
Signature, typed of prinfed name of registored agert and Uil If applicatbsie, {NQTE: Rag:stored Agent gignatura required when reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
MLE o) L Delete TITLE Ol change [ Addition
NAME REY, JOSE A NAME
STREET ADDRESS | 233 S SEMORAN BLVD STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32807 CITY-S1-2P
THIE ) [ telete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-$T-2IP CITY-ST-2IP
e 1 Delete TITLE Cichange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 0 Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O pelets TiTE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 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 that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jose Yoy == i Y05 H407-281-bbCb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date




