2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # K03756 Secretary of State
1. Enity Name 05-03-2004 91223 005 ***150.00
BECHERER SULLIVAN CORP.
Principal Place of Business Mailing Address
2011 SW MAYFLOWER DR 2011 SW MAYFLOWER DR
PALM CITY FL 34930 PALM CITY FL 349390
us . us ’ )

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Applied For

65-0014447 Not Applicable
zp Country dp Country 5. Cartificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Jp— " e e Name_

25101H5®E§Aseyfg\zgh%gny ANN Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34990

City FL [ 2w Cowe

1'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnature, typed o printed name of registerad agent and tithe it apphcable. {NOTE: Registered Agent signature required when feinstating) DATE
2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Adgedto Fees
10. £. "« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST v, 1 Delete TITLE [ Change [ Additicn
NAME BECHERER-SULLIVAN , LAUR NAME
STREET ADDRESS | 2011 SW MAYFLOWER DR STREET ADDRESS
CITy-ST-2IP PALM CITY FL Ty CITY-ST-7IP
THLE v ; O oelete TLE [ change [ Additicn
NAME SULLIVAN, STEVEN NAME
STREET ADDRESS 2011 SW MAYFLOWER DR STREET ADORESS
CTY-ST- 7P PALM CITY FL CITY-ST-ZP .
TTLE 7 Delete TILE . [ change [ Addition
P U — - P - NAME - | . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
e [ pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TIALE 7] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ) _
TLE 1 pelete TI7LE [ Change  [J Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. i further ceriify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmept with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Daytime Phana #




