. - 2005 FOE Pn'}o':fnc?:%?rm."o" FILED
NNUAL RE Jan 21, 2005 08:00 AM

DOCUMENT # P04000000712 Secretary of State

1. Entity Name
BECKWITH LIFT STATION SERVICES, INC

Principal Place of Business Maifing Addrass
2913 W IDLEWILD AVE 2913 W IDLEWILD AVE
TAMPA, FL 33614 TAMPA, FL, 33614

00

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g AT

20-0549443 Not Appiicable
5. Certificate of Status Desired [} gi-gi{m'mm

6. Name and Address of Current Registered Agent

2613 W IDLEWILD AVE " DO NOT WRITE
TAMPA, FL. 33614 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, end acoept

the ohligations of tared agent. o n s
SIGNATUR od )
TGN atore, yped or printed name of registered agent end tilo f REPMCable — LNGTE. Ragisteced Agent sig required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFILERS AND DIRECTORS | ) CLE I dkd ] ) .
e B M2405-80063-009 150,00
NAME BECKWITH, KENNETH R

STREETADDRESS | 2913 W IDLEWILD AVE
CITY-5T-2IP TAMPA, FL. 33814

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TEE

NAME

STREET ADDRESS
CITy-§7-21P

12. | hereby cer‘lig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3]0). Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blook 11 if
changed, ar ¢n an attachmery with an address, with ail other iike empowered, . e . . - -

SIGNATURE:

AND TY INTED NAME GNINE OFFL Data Daytime Phone #




