2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOGUMENT #676375 Mar 26, 2005 08:00 AM
3. Entiy Name ' N Secretary of State
E. L & R. G. BECKNER, INC.
Principal Place of Bl..ls.inessuw ~ ] r\;laiiing Addrass -
2589 SE CR 255 - .- -3589 SE CR 255
T A E NN AROC e A
2. Principal Flace of Business 3.- Mailing Address —
Suite, Apt. #, elc. I — Suite, Apt. #, etc. 7 18t MOORE CR2E034 (10/04)
Tty & State = T ciy & State 4. FE! Number Applied For
. . 58-2352679 Not Applicable
Zip Country Zip Country 5. Ceruficate of Status Dssired | ?g_"gesqg?edé"o"m

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

gé-?_E \Y E-INE EAF\EIE(N%SESSSQES' P.A. Street Address (P.C. Box Number is Not Acceptabia)

SAINT PETERSBURG FL 33713 _ =

City FL I Zip Code

8. The ahove named entity SuBmits lﬁ(s statement far the ‘;utpose of changing its registerad offico or registeted agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SKGNATURE — . i

Signatue, lvped o prtsd nams of registerdd agent and nlle If appleasle (NOTE Registerad Agent signafule Iequited whan ramslaung) DATE

FILE NOW!! FEE IS $15000 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida ?epa\'tmgnt of State

9, Llection Campaign Financing  $5.00 May Be
Trust Fund Contribubon. [ Added to Fees

10, T _ OFFICERS AND DIFECTCRS ~ 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]
TIiLE bp [T pelete Tt [ change [ Addition
Kbt BECKNER, R. G. e L ANz e

STREET ADGRESS | 3585 SE CR 255 SIRFET ADDAFSS 325 A05-50020-018 150,80
Cny-s1-2IP LEE FL 32059_ ) o L - CIy-51- 29

T [ pelete HILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P i LY -ST- ‘

e O petete e Clohange [ Aduition
NAME NAME

STREET ADDRESS STREET ADORFST

Ciy-sl-2p B _ _f anestap

g Coeete TiLE [T Change [T Additian
HANME NAME

STREET ADDRESS STRLET ATIORESS

Gy ST-2P CHTY S P

TILE 7 pelete Tk i Change ) Addition
NAME NAME

STREEY ADDRESS SIRLET ADNRESS

Gy . 5f-2IF 3 CITY.ST.2IP

nig T pelete (8 [ chenge 1 Addition
NAME NAME

STRELT ADORESS ’ STRCET ADDRESS

CIlY-51-2iP CITY.S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempton stated in Section {19.07{3)1). Florida Statutes. | further certify that the information
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 calby; that | am an officer or director
of the corporation or the recelver or trustee empoweread to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweregs

Ronald G. Beckner 3/25/05 971-5757

SONATURE AND TTPED OR PRINTED NAME OF SIGNING QFFICER OR 0IHECTOR Calo Daytené Phone ¢

SIGNATURE: ¢




