2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AR

Lo ® 00 ;
SOCUMENT # Fro143 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
BESSEMER CORPORATION
Principat Place of Business 7 Mailing Address
9443 ROBERTS ROAD ) 9449 ROBERTS ROAD
ODESSA FL 33556 ODESSA FL 33558
2. Principal Place of Business i 3. Maiiing Address B . . mm ||‘|| Illu m“m mmmmnm Imlll““lll
Suite, Apt. #, etc. Suite, At #, 8iC MOORE CR2ED34 {1 ?}03}
Ciy & Siate ) Cily & State 4. FEI Number hophed For
o ) 13-5507329 Not Applicable
Fls) Couniry Zip Country 5. Certificale of Status Desred . [ Eese';g};:f:;ﬁu"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
?BE:;R‘?VA s(xfﬁi[\? i‘{?E Streat Address (PO, Box Number is Not Acceptable)
SUITE 1250 —
TAMPA FL 33608 ,
City FL Zp Code

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

SIGNATURE . i
Signatura, Ivped of printed name of registered agen! anc Lig f applicab’e (MOTE Regrlered Agent signatuse regquired »hen rensiating) DATE
. - -
AﬁF“;nE N?V: G‘I}z l;EE iﬁi‘; Sgs.gg w0 9. Election Campsign Financing $5.00 May Be
eriiay 1, reew - . Trust Fund Contribution. 3  Addedio Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
TITE P 3 Detete TITLE Clchange [ Addifion
HAME MCCRANN, EDWARD L NAME LNannao20108 T
STREET ARORESS | 9449 ROBERTS RD STREEY ADDRESS 0 /730480052005 150,00
orvs-P |ODESSA FL 33556 o _ CIFY-51- 2P *
e D [ Deicte HILE [IChange [ Addition
NAME SIERRA, MICHAEL HAME
STREET AEDAESS | 703 W. SWANN AVE STREET ADGRESS
CITY-ST-2P TAMPA FL 33606 "_‘f CerY- ST 2P L ‘
TLE 1 belete e Cichange [ Addition
HAME NAME
STREET AGDBESS STREET ADDRESS
CiTY-SE-21P CITY-ST-ZIP
HIE £ Delete THTLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
£y 8Y. Z0p CITY-ST- 2P
e T Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTy-ST-ZP CITY-§1-21P o
THLE 7 Delete WILE TicChange [ Additicn
NAME NAME
STRELT ADDRESS SEREET ADDRESS
ciY.85-2P CHTY-ST- 7P

12, | heveby certify that the information supgptied with this filing does not qualify for the exempnen stated in Section 1 19,07%3)6). Florida Statutes. | further certify that the information
wdicated an thig report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receper of rustee empowerad 10 exacule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht yith an agdress, with all other like empowsred.
ﬁ fg DN Crgsd 13300y /3920304

SIGNATURE: /
SIGNATUAE AND TYPED OF PRINTED NAME CF SIGNING OFRICER OR DIRECTOR Baylvne Phons #




