FILED
2005 FOR PROFIT CORPORATION - . Jan 27,2005 8:00 am

S

" - -~ ANNUAL REPORT = - Secretary of State
DOCUMENT # P04000156077,, . Bed 01-27-2005 90043 039 ***150.00
1. Entity Name " - e
BECKMAN'S SERVICE INC.
Principal Place of Business Mailing Address
339 SUNRISE AVENUE 339 SUNRISE AVENUE 4 OD 0 7 2 8 4 )
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 S :
R remmmsa——————| [N UIRARIN RN _
Suite, Apt. #, etc. . Suite, Apl. #, elec. 01252005 ChgP CR2E034 (10/03)
City & State City & State . 2. FEl Number Applied For
Bt~ 2SSt Not Applicable
Zip ] Country zp Country 5. Certficate of Satus Desired [ ?i';fqﬁf:,;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR | - .
MIAMI-FL 33145 . . ‘. - r{ :_. By ‘
. e L L - Gty FL I ZpCode

R Y ~The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiliar with, and accept
" the obligations of reg'rslt_a"gad agent.
: G

" | SIGNATURE z
17 Signeture, typed or printed name of registered agent and tite i appiicable. {NOTE: Registared Agent signatire requlrec when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Firancing —~ $5.00 MayBe |’ -

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added to Feaes
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE PSTD O oelete TLE O Clange [ Addition
NAME BECKMAN, B. BRUCE NAME
STREET ADDRESS | 339 SUNRISE AVENUE ' STREET ADDRESS
coy-s1:zf | NORTH FORT MYERS, FL 33903 ] CITY-SE-7P
TTLE [ elete TITLE [IcChange [ Addition
Y I L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-7IP . CITY-§7- 2P
TMLE O petete TTLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-ZIP CITY-§T-2P
TME O Detete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
T 7 Do TpME - e[ - e .. - o L OChamge [ Addition
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby ceify that the information supplied with this filing does not qualify for tha exemnption staled in Section 119.67(3)), Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation o the receiver or trustee empowered o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.. changed, or on an atiachment with an addres.!i,;; with all othew\
—SIGNATURE: AR O NIEL A

SIGNATURE ANDTWEDDHPWNTEMOFSMNG_MHDRMC‘M Cata Daytime Phone #




