% 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

MDOCUMENT # P04000171889

1. Entity Nama

THE BECKMAN CORPORATION

Principal Place of Business

214 DIAMOND RIDGE BLYD
AUBURNDALE FL 33823

Mailing Address

214 DIAMOND RIDGE BLVD
AUBURNDALE FL 33823

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 23, 2005 8:00 am
Secretary of State

(08-23-2005 90009 040 ***150.00

LA

2nd MOORE CRZE034 (5/05)

City & State City & Slate 4, FE| Numbet Applied For
d’g" //23 ? 80 Not Applicable
Zi Countr Zy Countr ) iti
P ¥ P 4 5, Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BUSH, GEQRGE T
205 AVENUE K, S.E.
WINTER HAVEN FL 33880

iy,

4

Street Address (P.OQ. Box Number is Not Acceptable)

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 obligalions of registered agent.

SIGNATURE

Signatute, lypad o printad rame of regisiered agent and Itle il applicable

{NOTE Regssterad Agent SIGRaNE requited whan rensialng)

GATE

FILE NOW!!I FEE IS $550.00
* >  DUE BY September7, 2005
~Make Check Payable to Florida Department of State

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies i
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE DP O elete TILE [ change 7] Addition
NAME BECKMAN, BERNARD NAME

STREET ADORESS | 214 DIAMOND RIDGE BLVD STREET ADDRESS

ore-st-3¢ | AUBURNDALE FL 33823 £ITY-51- 2

TITLE DS L] Delete TITLE Ochange [ Addition
NAME BECKMAN, KATHERINE NAME

STREET ADDRESS | 214 DIAMOND RIDGE BLVD STREET ADDRESS

CilY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZIP

TTIE [ pelets e O change [J Adédition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiIP

Tite 1 Detete LE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY-ST-71P

TILE ] Delete TILE Ochange [ Addition
NAME HAME

STREET ADDRESS STHEET ABDRESS

CiTY-SI-2IP OITY-S1-2P

TILE 3 Detete TITLE [ change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicatad 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 | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.address, with all cther like empowereg,

: et

SIGNATURE:

gy

00 .
ﬁ/?// el

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytms Phena #




