g

SR FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUM ENT # F99000001 41 0 03-16-2004 90021 024 ***150.00

=1~ Entity Name-— e e il B

THE BECNEL COMPANY

Principal Place cf Business Mailing Address
1500 EMERALD COAST PARKWAY 1500 EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541 4 4 0 l 8 l 7 7

LIV MC

03042004 No Chg-P CR2E034 (10/03}

Mar 16, 2004 8:00 am

DO NOT WRITE IN THIS SPACE e

3501 TAMIAMI TRAIL N, STE. 300 | DO NOT WRITE
NAPLES, FL 34103 - |N THIS SPACE

PR . . . e FUTLE IR

72-0689046 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fes Requirad
. Name and Address af Current Registered Agent . e < -

8. The above named entity subrruls thls staternant lor the purpose of changmg its registered offlce or registared agent, or both, in the State of Florida. | am familiar with, and accapt
tha cbligations of registered agent.

SIGNATURE 1oz v v v e Csmeass u Anean o dynsmy i o s A e T a e e gd ey, Rt aaeme e - l. HAS q s lf L YR ek s B
) - Signature, lyped or printed name ol registered agent and litle il applicalble. | . © * ; (NOTE: Regisiered Agent slgnuurerequirudwhemainslaﬁi‘\u): -. - ce . : DATE r ': : - ”:’::_‘ .t ;L
N ‘ . . .- [ ———
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE oP
NAME BECNEL, THOMAS R N . ) e I R
STREET ADDRESS | -1500:EMERALD COAST PARKWAY - e e - .
City-5T-2IP DESTIN, FL 32541
TITLE Ds
NAME BECNEL, DAMONR )
SIREETADORESS | 1500 EMERALD COAST PARKWAY :
onv-si-2p | DESTIN, FL 32541 ' T
TILE v ! -
NAME BECNEL, CARLA

STHEET AGDRESS | 1500 EMERALD COAST PARKV AY o : - : . e e
[::I':TST-ZIF DESTIN, FL 32541 ' . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-s1-2IP

TITLE
NAME

D e TN N U o - i o . [ .

CITY-ST-2P

TITLE
NAME
STREET ADDRESS

. k
CITY-ST-2P v

STREET ADDRESS _ et B B R e e e et il G 2 e R it e i et E]e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119. OTs' i), Florida Statutes: | further certify that the information
indicated on this report or supplememal report is true and accuralegand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

R ro{] the cgrporatlon or the recewe B Ireelee empowearad to exg ] eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
c¢hanged, or on an attal d

sigNATURE; S SF777 2 ¥ 212 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date 1 Dayisme Phone #

.

-4



