2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27,2004 8:00 am

DOCUMENT # P04000000712
e, Secretary of State
BECKWITH LIFT STATION SERVICES, INC 02-27-2004 90038 026 ***150.00
Principa! Place of Business Mailing Address .
2913 W IDLEWILD AVE 2913 W {DLEWILD AVE ‘ . .
TAMPA, FL 33614 TAMPA, L 33614 JRULLU/
S S 1T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- jﬂ - g5 ‘?[? 5%5 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired | gese'ggll‘;ggﬁona'
oo 6. Name and Address of Current Reglistered Agent e — = - 7. Name and Address of New Registered’Agent ™ -
Name ’
BECKWITH, KENNETH R
2013 W IDLEWILD AVE Street Address (P.0. Box Number is Not Accepiable)
TAMPA, FL 33614
City FL Zip 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Sigratwe, typed o printad nama of registered agert andt tith il applicabla. (NOTE: Ragisterad Agent signatura required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fao wiil ba $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE O change [ Adaition
NAME BECKWITH, KENNETH R NAME
STREETADDRESS | 2913 W IDLEWILD AVE STREET ADDRESS
GITY-ST-2P TAMPA, FL 33614 CIFY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
me- = . o SR : Oopelee TE i o ©-% " [change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-8T-2F CITY-ST-7IP
TILE O Delete TITLE O Change [ Addition
NAME - - . NAME ‘
STREET ADDRESS . A ; STREET ADDRESS
CITY-5T-2P, - Sl L CiTY-S-2PP _
TmE , - O elete TITLE ; . o DOchange [ Addition
NAME o NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or tha 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 an address, with all other like empowered.

SIGNATURE

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Cate Daylima Phone #




