2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 280271

1. Entity Name

THE BESS BUILDING & MANAGEMENT COMPANY,

Secretary of State

02-28-2005 90211 025 ***150.00

Principal Place of Business

3124 SW WIMBLEDON TERR
F‘gLM CITY FL 34830
U

Mailing Address

3124 SW WIMBLEDON TERR
BQLM CITY FL 34890

YUUILIJYLH

2. Principal Place of Business

3. Mailing Address

I

[N

[N

Suite, Apl. #, atc.

Suite, Apt. #, etc.

5. Certificate of Status Desired

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1052114 Not Applicable
Zip Country Zip Country $8.75 additional

g Fee Required

7~-Name and Addrees of New Registered Agent -

8.-MName and Address of Current Registered Agent
HOOKER, DEBORAH M
401 NW 6TH ST
OKEECHOBEE FL 34972

“Phrsting L Heokeir—

Street Address {P,0. Box Nymber is Accep i
LOO Souyth BIFESE A ven e

“Ohrrto b

FL | 3989, vz

B. The above named entity submits this state
the abligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

A o P ek

SIGNATURE

Signatura, typed o printed name of regisiered agent and il if apphcable.

552;//2/55/

(NOTE Registared Agent signature raquired when renslating) DATE:

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE PSTD [ palete TITLE [ change  [] Addition
NAME KLEIN, LUZ VICTORIA NAME

SIREET ADDARESS [ 3124 SW WIMBLEDON TERR STREET ADDRESS

CIFY-ST-21P PALM CITY FL 34990 CITY-ST-2IP

TITLE [ Delete TILE [J Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY.S7-7Ip — Ciy-si- e A

TUTLE O elete TTLE [ change [ Addition
NAME NAME

STREET ADGRESS =STRELT ADDRESS ™ [~ " T e —
CHTY-ST-2IP CITY-ST-2IP

TITLE [ pelets 1ITLE {1 cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-SI-2ip CITY-S1-2P

THLE ‘O petete NTLE [JChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cy-S1-7Ip CITY-S1- 7P

THLE - C [ pelete TMLE ) change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachme
J =
SIGNATURE: %ﬂmuﬁ&

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all pther like empowered.

-

Lt

/c /%14

bleid __2/23fes (772) U240

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Bayiine Phone #



