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ANNUAL REPORT FILED

DOCUMENT # P03000016949 Apr 23,2004 8:00 am

1. Entity Name
BECHDEL INSURANCE AGENCY. INC. ecretary of State
04-23-2004 90199 032 ***158.75

Principal Place of Businass Mailing Address

1635 3 RIDGEWOOD AVE STE 202 1635 S RIDGEWOOD AVE STE 202

SDAYTONA, FL 32119 S DAYTONA, FL 32119

x P T S O A
Suite, Apt. #, elc. Suite, Apt. #, tc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numnber Apptied For

Z/‘-’/ -e?' 9 / .3 52 & Not Applicable

Zip C(‘jmg‘g Zp Cﬁng ﬁ 5. Certificate of Status Desired X ?:;.gg&g:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHYNARD, M.A. -
515 S RIDGEWOQD AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL TZip Code

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

SIGNATURE. AR
Signature, typed or printed name of registere<] agent nd‘.m\e if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 . Becton Campeign firencing - §5.00 May Be
After May 1, 2004 Fee _\Ni“ be $550.00 * Trust Fund Contribution. Added toc Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
— D B ] ookt — P Jg(cr;ange [ Additien
NAME BECHGEL, HAYES NAME REcHDEL, HIve S
STAEET ADDRESS | 1635 S RIDGEWOQOD AVE STE 202 - SRETNRES | /L 38 & RrpotmeaDd AVE . STE . XA
CrY-ST-2F | S DAYTONA, FL 32119 CTY-7-2IP & Dy rot Fl IR/ T
ME T 7 Delete TME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS N STREET ADRESS
CITY-S7-2P 7 CITY-ST-2IP
e : [ pelete TILE [JChaage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IF
TME 1 Detete e [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O elete e O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-21P
e Dol e [ Change. LI Addin”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P

12. 1 heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under gath; that . am go officer or direcior . .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with grf address, with all other like empowered.
SIGNATURE: soros  586-78 Coodd
Ll Neia Navtints Fhane §




