FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT S ¢ ¢ Qiat
DOCUMENT # P04000034704 ecretary ot dtate
05-11-2005 90123 046 ***150.00

1. Entity Name
BECKETT MARINE SERVICES, INC.

Principal Place of Business Mailing Address - vwasr &
330 BELVEDERE CT 330 BELVEDERE CT C
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T s IR FAL SRR a0
Suite, Apt. #, elc. Suite, Apt. #, eic. 03252005 Chg-P CR2E034 (:‘ 0/03)
City & State City & State 4. FEI Number Applied For
&f;ﬂ a2 ﬂ P S RO - 0’76 5907 Not Applicable
Zip ouriry Zip Cluniry , - $8.75 adsiitional
5. Certificate of Status Desired O :
339585 PRADT7E (23758 (& TTE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BECKETT, EDWARD J
S3-BECYEOERETCT™ Street Address (P.Q. Box Number is Not Acceptable)

R64#19 FERATHER S DR
City FL Zip: <

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signate, Typed or prinled name of registered agent ang tide if applicable. (NOTE: Registerac Agent BignsTue required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE Ehuaep J, BECELETT ook TIE T ohange 1 Addition
NAME —— NAME

FeesioenT WP S, T
STREET ADDRESS | * , S D 2 STREET ADDRESS

Gt G FERrycr S
CIvY-ST-ZIP VTR foenm FL 335‘5’ CiTY-S7-2P
TITLE 1 Delete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2iP CITY-$1-21P
TiTlE 1 Delete TnE "I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-zip . CITY-$1-7IP
TITLE "1 Delete TILE TJChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZP
TILE —J Delete TILE \ Tlchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST.2IF
LE 1 pelete THILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears ir: Block 10 or Bipck 11 if
changed, or on an attachmen! with an address, with ali other ke empowered.

SIGNATURE: >i e aep” W Fpmo5 PR - Do)

IGNATURE AND TYPED OR PRINTED NAHVE!GNING OFFICER DR DIRECTOR Daytire Prone »




