2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5  FILED

DOCUMENT # Fo7299 May 31, 2005 08:00 AM
1, Entity Name ) e *
BECHTELHEIMER ENTERPRISES, INC. Secretary of State
Principal Place of Business: . Mailing Address —
S10 E. LIBERTY STREET . 510 E. LIBERTY STREET
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601
> . N
2. Principal Place of Business = Mailing Address
Suite, Apt. #, efc. - — Suite, Apt. #, eI;:.V 15t MOORE CH2E034 {10/04)
City & Stale — | City & Swats 4. FEl Number Applied For
- - _ L 59-2045569 Not Applicable
e Couniry ap Country 5. Cartificate of Status Desired [ ?ﬁ-gfqa;’;’;""“ﬂ
5. Name and Address of Cusrent Regisierad Agent 7. Name and Address of New Registerad Agent
MNarne
E.IEOCETLE[IB'EIFE{-II-“{‘IESR{- PATRICIA P. - Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 348601
City T FL | Code

2. The above named an‘fm} sEorn’lts this sta’lément for the purpose of changing. its reéistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE = - e

Sgratuta, typed of pnn(e‘:j narma of isgslarad agenl an:I ttle aupfceb"a (NOTE Rogrstered Agent signature required whan instaling} ’ ‘ DATE
" 0
FILE NOW!!! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 20051’3? Will Be $550.00 Trust Fund Contribution. L[] Added to Feas

Make Check Payable to Florida Departmant of State
10. ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete Tiet Ay [ Change  [J Addition
- BECHTELHEIMER, PATRICIA NAME - H00D0A362TS 1 R
STRELT ADDRESS 18740 PARSONS ROAD STHEeT ADDRESS 05/31/05-B0014~221 150.00
ory-s1-27 | BROOKSVILLE,F L 00000 o CITY-§1-2F
TILE Dsv 1 befate HILE [J change [ Addition
NAME BECHTELHEIMER, MICHAEL L NEME
STREET ADDRESS | 18140 PARSONS ROAD ) STREET ADRESS
ory-si-2¢ | BROOKSVILLE, FL 00000 D _ ' CUT-51- 2P )
ITLE ™ pelete I Clchangs [T Addition |
SAME HARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57- 219 7 o
e ™ Delete TiLE [Qchange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP ) f vvstae
TITE [ Delete TILE I changs L Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-51-4iP B o R N GCHY-ST-ZiF .
WILE O petete TeE [Jchange  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GrY-57- 2P ) CITY-57- 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.67(3)(0), Flerida Statutes. | further certdy that the information
indicated on this report or supplemental report 1s rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Block {1 if
changed, or on an attachment with an address, with all other like empowerad.

R <
SIGNATURE: /Zliece (1 Zhtemts Preadowi ’ 352-79~3
’ slGNATUREAN-DT HPH EDNA o S1GNI FHCEHDRPHEC CR Doyt Danytime Phone #

b p rr A i Ty
., o e 17



