- FILED
2008 PO NRUAL REPORT \TION Feb 23, 2005 8:00 am

DOCUMENT # S17016 Secretary of State
1. Entity Name PP : 3 ek ok
BEDNAR RELOCATIONS, INC. . 02-23-2005 90060 034 150.00
Principal Place of Business Mailing Address
930 £. 124TH AVE. 930 E. 124TH AVE. -
TAMPA, FL. 33612 TAMPA, AL 33612
IE |
2. Principal Place of Busingss . 3. Mailing Address l| 1
Suite, Apt. #, ctc. Suite. Apt. ¥, etc. 01062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0228856 : Not Applicabile
Zip Country Zip Couniry 5, Ceriificate of Status Desired [} gase'gesqgf:émnm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
SCHWARTZ, CHARLOTTE M
630 E. 124TH AVE. Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33612 ’
City ‘ FL | Zip Code

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept .
the ohligations of registered agent.

3

SIGNATURE :
Simuanre, typed or prted name of regetered agent and ttia d appicanie. (MOTE: Aot reduied when renstaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Adced toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS W 11
TME MDCT O Cetete L Change [ Aedirion
NANE SCHWARTZ, CHARLOTTE HAME N
STREEY ADDRESS |<E499-WOUDSMAN DR SREETAOORESS | LRG0 ST THormas lea
CY-57-2P RILLS L OY-5i-2P tutz, FL 33549 -
me VSTD O Dele e P,s. T, D [@hange  [] Addition
NAME BEDNAR, JOSEPH A, NAME ’
STAEET ADDRESS | 6439 WOODSMAN DRIVE STREET ADDRESS
ow-51-77 | ZEPHYRHILLS, FL P CTY-51-29
™LE CDTS W heie TME [Ochange [ Addition
NAME BEDNAR, KEITH NAME
STREET ADDRESS | 28603 MOBIL AIRE DR STREET ADDRESS
CITY-S1-2P LUTZ, FL 33549 CTY-ST-2P .
TiE [ Delcie Hhe D . Ol Crange  [Addition
NAME MAME Rednne, £&1C
STREET ADDRESS . SRETAORESS | R 66O Foamflowecr Bivg.
oY -§7- 1P : OS2 (et Oh apel, Fi F254¢ P
e O Delese e D . D cnange  [@ogtion
NAME ’ NAME Lowe, Shala
STREET ADDRESS smErwmiss | 26AFY Brabkma DR.
cir-5-2v s | (isley Chapel, FL 33544
e .3 elete e ) ‘ Dcrenge O Adcition
HAME NAME
STREET AIDRESS STREET ADDRESS
CiY-ST-2P LY -8T-2P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Stalutes. 1 further certify that the information
indicated on thig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he receiver or rustee empowered lo execuse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an T th an add\z, with all otfger like empowered.
SIGNATURE: Lyl Wfewfps  &13 97 59Y
sx?m ﬁHE AND 'nrvydn PRINTED nﬁs OF SIGNMNG OFACEF OR IRECTOR Dala Daytme Phone #




