2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2004 08:00 AM

DOCUMENT # P02000021688
Secretary of State

1. Entily Name

i e

TODD BECKMAN GRADING INC.

Principal Place of Business Mailing address

271 7TH ST.,SW 271 7TH ST.,5W
NAPLES FL 34117 NAPLES FL 34117
Sute, Apt ¥, olc. | Sute. Ant £ ete, MOORE CR2E034 (11/03)
City & State Chy & State 4. FE! Number Applied For
03'0389827 Not Applicable
Zp Countey Zp Country 5. Certificate ot Status Desired [ ?i‘;?q ::?:&t onal
5. Name and Address of Current Regisiered Agent 7. Name and Address of MNew Reglstere Agent .
Name
g-? 10 l;%_?‘ [;-'I-TSUE-D - Strest Address (P.0. Box Mumber is Not Acéept.-;xbie} ] =
"3
NAPLES FL 34117 —=
City FL Zip Code B

B. The above named enlity subrnils this statemenz for lhe purpose of changing ns registered office or registerad agen. or both, in the State of Flonda. | am familiar with, and actept
the cbhgations of registerad agent. -

SIGNATURE

e s ;

Signatute. lyped o prired name of registared agonl and lite rt apphcan!e

st 2

[NOTE. Reglsleren Agenl signature reguired when fa:natanng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of S!ale

9. Election Campalgn Financing
Trust Fund Condribution.

$5.00 May Ba

tl Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 17

HE D T pelete | {7 Change  [J Addition
HAME BECKMAN, TODD NEME

STREETADDRESS {271 7TH ST.,5W STREET ADDRESS

omy-$T-2P INAPLES FL 34117 ) N iy S
TIE [ Beleie TiLE [l ohange T Addition
NARE HAME

STREET ADDPESS STREET ADURESS

CiTY-ST-7P CITY-ST-IF o
TITLE 7 Detete TILE [ Change £ Acdition
HAME NAME

-  J—— T e
Ciry-S1-2P Ciry-57-2IP ey .
HTE (1 Delete TLE I Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-51-7P (iTY-5T- 2P 7

TILE 3 Delete IHLE [ Change  [] Addition
NAME KNAWE

STRELT ADORESS STREES ADDRESS

CiTY-ST- 2P GITY-57- 1P L
TMLE £ perete 1inig [1Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

LiTY-87-7P GHY-ST-2P B

12. | hereby certify that the information supplied with this filin does not gualify for zhe exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the mformalron
angg hat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
equirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true and accurale
of the corporation or the recever or trustee empowered 1o exe 5
th all oAbtk cp

changed, or on an anachcqeni wnm/;dd:ess
SIGNATURE: A ) . '

SIGNA

JrE AMD WP nonpmm

“faport 4

Hoat  J37-362- b7

QF S|GN!NG OFRICER OR DIfECTCR

I Daie T Daytime Phong #



