05 FOR COR ION PhD
2005 FOR PROFIT CORPORAT Apr 30,2005 08:00 AM

ANNUAL REPORT

1. Entity Name

DOCUMENT #J22265 TN Secretary of State
EDWARD W. BECHT, P.A. ja

Principal Place of Buginess ' ) © Malling Address
321 SOUTH 2ND STREET ) 321 SQUTH 2ND STREET
FORT PIERCE, FL 34950-1520 ~ FORT PIERCE, FU 34950-1520

—=—— [N A

04272005  No Chg-P CRRE034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-2689477 5575 NotA tApplicabIe
O N Additional

Fee Required

5. Certiiicate of Status Desired

6. Name and Address of Current Registered Agent

BECHT, EDWARD W - " DO NOT WRITE
FORT FIERCE, FL 34650 - lN THIS SPACE

8. The above named enlity submits this stétemeﬁi%f;[ﬁe purpose of changlng its registered office o registered agent, or both, in the STaie of Fiorida. 1 am familiar with, and accep!
the otligations of regislared agent. . . .

SIGNATURE — .
Sgnature, typed &r prirted Pare of regientd agent BRY title i applicalie [MOTE Pegistered Agent sigrature requiked when reinstaling} DATE
1 ! 8. Election Campalgn Financing $5.00 may Be
Afte:: ilq.fyh!'?vz\l[l,%sr;!_ii ,f,;f,‘,;"f 2_250_00 Trust Fund Contribution, O  Addedio Fees
10 __ OFFCERS ADDIRECTORS T © Uonoon4s2an
TITLE PSTD ) B (1455 AR B e -
e EOWARDW 1430/ (5-B0030-004 150,00

STREET ADDRESS | 321 SOUTH 2ND ST.
CITY-ST-2P FT. PIERCE, FL

e

NAME

STREEY ADDRESS
CiTY.S1-2P

TLE - ) ' I
NAME

ansta DO NOT WRITE

- - | IN THIS SPACE

STREET ADDRESS
LiTY-gT-28

TITLE

NAME

STREET ADDRESS
Ciy-sT-ZiP

TIRE

NAME

STREET ADDRESS
CITY-§T-ZIP

12, | hareby cenif*mat the information supplied with this iiling does not qualify for the examption stated in Section 119 .U?F:']ﬁl. Florida Statutes. | further certlly that the information
indicated on this report or su%)plemental repart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or the racelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block, 10 or Block 11 if
changed, or on amattachmant with an addrass, wirall other like em e,

SIGNATURE: ? L

SIGNATURE AND TYPEQD

w- 2¥fos 972-Ylio

‘/Hmwfu NAME OF SIGNING OFFICER OR DIRE: = Date Daylime Phone #

—— ~



