Z2004FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED |
DOCUMENT # P98000091207 Apr 14,2004 08:00 AM
BEDNAR TROCKING COMPANY, INC. Secretary of State
Prncipal Place of Business . rv-taﬁinu Address
6439 WOODSMAN DR 6439 WOODSMAN DR
ZEPHYRHILLS, FL 33544 ZEPHYRHILLS, FL 33544

T

_ 02022004 No Chg-P CR2E034 (10/03)
80 N OT wgiTE IN TH!S SPAC E &. FEI Number Applied For
. 59-3548075 Not Applicable
5. Cenficate of Status Desired ~ [] 9073 Additional

Fee Aequired

6. Name and Address of Current Reg ed Agent : -

5450 WOODSMAN DR DO NOT WRITE
ZEPHYRHILLS, FI. 33544 , EN TH‘S SPACE

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

SIGNATURE

Signatura, yped o printec name of regisiered sgent and dtte f appicable. = (NOTE Ragistored Agent sigrature raquired wheh renstatng) T 7YY DA =
FILE NOW!! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 20048 Fee¢ will bo $550.00 Trust Fund Contribution. {1 AddedtoFees
10, OFFICERS AND DIREGTORS I
NE DPTC _
RAME BEDNAR, JOSPEH JR o
STREZT ADBRESS { §4.39 WOODSMAN DR !:I a112 4 -
oTY-S.20 | ZEPHYRHILLS, FL 33544 04/ ?Qv’Bg ~ébUB§~DBE 150,00
RE DsM
NAME SCHWARTZ, CHARLOTTE

STREET ADBRESS | 6439 WOODSMAN DR
CITY-5T-ZP ZEPHYRHILLS, FL 33544

nne D
NAME BEDNAR, KEITH R

2503 MOBILAIRE DR Yk
iTrerE;rmz‘;m LlsJTZ. FL 33549 ) S £20) NOT WRlTE

e D 7 IN THIS SPACE

NAME BEDNAR, ERIC
STREET ADDRESS | 6439 WOODSMAN DR
CITY-ST-2°7 ZEPHYRHILLS, FL 33544

TE

HAME

STREET ADDRESS
CY-ST-2P

WRE

MAME

SYREET ADDRESS
CTY -ST-ZP

12. { hareby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07&3)(1), Florida Statutes. | further cariify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee esmpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 ar Block 11 if

- changed, cronana ment with an address, with a8 other like empowerad.

y | _
SIGNATUREL (gl & Lot | 1 Jamyd o Fiywre Te »;//gm/éy/ [R5 77 5590

GNATURE AND NAME CF SIGNMNG OFFICER OR DIRECTOR




