2005 FOR PROFIT CORPORATION May Og, 1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000126950 Secretary of State
1. Entity Name 05-02-2005 90384 022 ***150.00
BESS ENTERPRISES, P.A.
Principat Place of Business Mziling Address
1231 HANTON AVE 1231 HANTON AVE
FORT MYERS, H. 33901 S FORT MYERS, FL 33901 S
il WL |
2. Principal Place of Businass 3. Mailing Addrass | | | | ‘
Suite, Apt. &, efc. Suite, Apt. £, etc, 04242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number - . Applied For
Z2o-1x 73;/37 Not Applicable
Ze Country Zp Counlry 5. Certificale of Siatus Desired 7] Eeae:esq Addiions]
6. Namo and A of v Regl Agent 7. Name and Address of Now Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN _
13571 MCGREGOR BLVD #22 Stwreel Address {P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL I Zip Code

8. The above named entity submils this slatement 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
Signadure, typed or prked nama ol regisiored agent and e f sppicatie. NOTE: P Agert rocuead when DATE
FILE NOWIR FEE IS $150.00 % Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees
10. GFRICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O deete e O change [ Addition
NAME BESS, WILLIAM R JR NAME
STREET ADDRESS | 1231 HANTON AVE STREET ADDRESS
CiTY-ST-2F FORT MYERS, FL 33901 CY-S1-2P
THE £ Detets TiTLE [OChenge [ Addition
HAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P CITy-S1-2
TIE [ Dekse e [ ctange  [J Addition
NAE NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P oTY-ST-ap
TME [ oetete TmE - . Cdcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-51-AP
e O pesete TME CIctange [ Addition
RANE NAME
STREET ADORESS STREET ADORESS
oTY-ST-2P CITY-ST-21P
TITE [ tetete TITLE O Clenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-ZP CIrY-S1-2P

12. §hereby certify that the information supplied with thig tglrr.\‘? does not qualify tor the exemption stated in Section 119.07{3Xi), Rorida Statutes. | further certily that the information
indicated on this report or supplemental is trua accurate and thal my signature shall have the same legal effect as if made under vath; that 1 am an officer of director

g:‘aﬂmm;o;mvau: mme:ljmexlm misrepgl‘zl.asremiredby(}\apte:wlﬁxidasxann ; and that my narne appears in Block 10 of Block 11 if
SIGNATURE: I f& é Az loy” 22422906

iver
wi
mmmmmmmwmony(odm [ Deytime Phone #




