-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT - -~

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P98000043360

1. Entity Name
B.E.D., INC.

Secretary of State

02-05-2004 90006 002 ***150.00

Principal Place of Business

263?8 EMERALD COAST PKWY
1
DESTIN, FL. 32541

Mafling Address

PO BOX 309
FT. WALTON BEACH, FL 32549

N ER MO IR AR
34449p Emeraid Loast Py 34490 Emevala (oast priay -
Suite, Apt. #, stc. Suita, Apt. #, etc. 01192004 Cha-P CRIEQ34 (10/03
| Suite yol Swi ke 4o) 9 (10/03)
City & State City & State 4. FEI Number Applied For
deshin  FI Yesthin, FI 59-3539723 Not Applicatle
Zip d Country Zip Country o : $8.75 Additional
3% ] u S. 32 5 Y} U S ) 5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRUSE, CRAIG J

"Braua . Kruse

36468 EMERALD COAST PKWY. #8101
DESTIN, FL 32541

Sireet Addrest (P.0. Box Number is Ngt Acceptable)
494405 emevalid COBAY Promn.

| Suute 40U

City

Destin FL 1? %841

8. The above named entity,gubmits thjs statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. 1 am faenitiar with, and accept
the obligations of rm/hﬁ:d ag /" / /
= ” P .
i ¢ p y /
SIGNATURE : 7L W ./ *Q—.Y 0
Suonalum{vm o by Wﬁmm and tite f applicable. {NOTE: Regataied Aga tignature requirad when reinstating) 7 oatd

FILE Nm&lmw

9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P O Detete TINE + Kcrame O Addiion
NAME KRUSE, CRAIG J NAME Uans 4. Bruse
STREET ADDRESS | 36468 EMERALD COAST PKWY. #601 seeTanoness | @Yol Erneraict COASE Plowy, S ip !
CIv-51-zp | DESTIN, FL 32541 e sk IDestiing Flontota 32541
TmE v ﬂﬂelem - f-me CiChange [ Addition
NAME MEYER, F. SCOTT NAME
STREETADORESS | 18 BAYSHORE STREET ADDAESS
CITY-ST- 2P SHALIMAR, FL. 32579 CITY- ST- 2P
TME [ belete TmE [Jchange  [J Aadition
MAME - NAME
STREET ADDRESS ) - STREET ADORESS * e e e -~ )
CITy-5T-2IP CITY-5T-0P
TIRE [ delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-7IP = LY -ST-P
TITLE 1 pelete TILE [Cchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ petete TITLE [JChange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

of the corporation or the receiver or tgustes
changed, or on an attachment with,énla

SIGNATURE:

ot A er like empowerad.

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repert is trua and accurate and that my signature shall have the same legal affect as if made under cath; that f am an officer or director
myered o exacute this reporn as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

hsh £a-265.p0

Dayoma Phone #




