2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F70143 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
BESSEMER CORPORATION
Principal Place of BA'usine“ss-.wji ‘ . Mailing Address
9449 ROBERTS ROAD | | L 9449 ROBERTS ROAD
ODESSA FL 33558 = ODESSA FL 33556
e e R L
Suile, Apt. #, etc. " T Sufle, Apt, ¥, ok, ] 15t MOORE CR2E034 (10/04)
Ciy & Sate o City & State 4. FEI Number Applied For_
R s - 13-5507329 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired [} ?&gfq\g?;ﬂtional
6. Name and Address of éurreﬁt_Rggislered Agent 7. Name and Address of New Ragistered Agent ' . m
Name
?('J%R&J'A S(MLCP[IKI\ Ekf)E Street Address (P.C. Box Number is Not Acceptable) ]

SUITE 1250
TAMPA FL 33606

Clty o i FL J;théod; —

8. The above nared entity subrits this statement for the }uumose of changing its registered office of regisierad agent, of both, in the State of Forida. | am farmiiiar with, and accept
the cbligaticns of registered agent. :

SIGMNATURE —— - e o . . 2 . -
Signaturo, ipad of priRtGY namo o tegislered agent and Ile f apphoable {NOTE Registerad Agenl sigrature raguniad when renstaling; DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 I i

J rust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State ) N - “
10, T T OFFICERS AND DIRECTORS N K5 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIILE P O Delete . Tt {1 change [ Additian
NAME MCCRANN, EDWARD L HAME
STRF T ADDRESS | D443 ROBERTS RD STRLET ADDRESS
crv-st-ap  [ODESSA FL 33556 L o eliv-ST- 4P ~
TILE D 3 Delete e i a34es [T change [ Additiun
Wi |SIERRA, MCHAEL g f1]/25/ 05-H00R3-006 150.00
SYRICTADORESS (703 W. SWANN AVE STREET ADDRTSS
cre-sap [ TAMPAFL 33606 o oy-s1-7P .
mi T Delete it [T change [l Addifion
HAML MAME
SIRLET ADDRESS SYREET ADERESS
GITY-§1.2ip ‘ N B LITY-ST- 7P )
DILL 1 Delete JiLE [ change  [J Addition
MAME NAME
STRLET ADDRESS SIRTEY ADDRESS
CiY. 81 2P ‘ ) CITY-ST-2IF B
WL . [ Delete WLk [ Change [ Addition
NAME HAME
SIRFTT ADDRESS STRETT ADORFSS
CiTY-81 2P . . _ i CINY-51-2IP o } _
me 1 Deiele Wi 3 Change ] Addition
NAME NAME
STRECT ACDRESS STAEET ANDRESS
cry.st-AIp CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)i), Florida Statutes. | further certify thal the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recetver or e empoweted o execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wife rass, withaall other like empowered.

V‘\‘ — )
SIGNATURE: {/30% I G350 225

Date Daytme Phong #

SIGNATURE AND TYPED Dé PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



