L

FILED

May 23, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-23-2003 90006 015 ***150.00
DOCUMENT # P04000171946
1. Entity Namo
B. AND E. OF SEBRING, INC.
— _ - 40085381
Principal Place of Business Mailing Addrgss N
2120 N SHAMROCK RD 2120 N SHAMRGCK RD
AVON PARK, FL 33825 AVON PARK, FL 33825
R v LA A
Suite, Apt. #, elc, Suits, Apt. #, elc. 05122005 Chg-P CR2E034 (10/03)
Cily & Salo City & Stale 4, FEI Numbrer Appiigd For
020* @26@0 3 Not Applicabla
Ze Country ap Couniry 5. Coriilicate ol Stetus Desirad 0O ?2 g?q .‘Rf:;m"“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name
ESCHENBACH, GEORGE
2120 N SHAMROCK RD Straet Address (P.O. Box Numiber is Not Acceptable)
AVON PARK, FL 33825

City FL I Zip Code

8. The above namad antity subinits this statement for the purpose of changing its registared office or regisiared agent, o bath, in the Siato of Florida, | am familiar with, and accepl
the obligalions of ragistered agont,

SIGNATURE
Rapnaline, yped of prictad nane of rapriored agent and b 1 npphcatie (WOTE Heglatared Agoni signatiie rauarst] whin rews labeog] DATH

FILE NOWIll FEE IS $550.00 8. Elgction Carnpaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribulion. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1
me D 7] Detere nILE ) Change [} Addition
NAME ESCHENBACH, GEORGE HAME
SIHLET ADOESS | 2120 N SHAMROCK RD SIIked ADDRESS
Y- Sf- 2P AVON PARK, FL 33825 CIIY-SE- 21
e D 3 betete TLE O change 1 Acdition
HAME BRAULT, ROSE NAME
SSREETADDRLSS | 2120 N SHAMROCK RD SIAEET ADDRERS
CHY St ap AVON PARK, FLL 33825 CHY-SI- AP
e () Delete TILE Ol change ] Addition
RAME NAME
SIRLE] ADDAESS STREE! ADDRESS
ciy s ae cnY ST P
nitt [0 etein it O changs [ Additien
NAME NAME
STREET ADDHESS STHEES ADDRESS
cuv i ae cirY 1 4
ine [ belcte TS [ Crange [ Addiion
NAME NAME
SIHEET ADDALSS SIREET ADDRESS
Y. 53 W Ity -§F- tip
ViALE ] peete Tt O change [ Addtion
NAME NAME
SIRELT ADDRESS STAEET ADDRESS
CHY-ST- A1 cily Si 2 -

12. L heraby cartily that Iha inlormaton supplied with this fili
ndicated o this repaort or supplemental report1s ]
of the corporation or the receiver of lrusiae el

changod, or on an atiachment with an addr

SIGNATURE:

does nol qualily Tor the exemplicn siated in Soclion 119, 0?’3)( i), Fiorida Stalutes. | lurther certify that 1he inlormation
accurie and that my signalure shall nava the sama legal elioct as it made under cath: that | am an oflicer o diractor
10 exgcuta thes report 85 required by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 111
other e em, red,

Grors.c tscgonéan,é/ 81505~

BIGNATERE AND wpwﬁn PRINTED NAME OF IGNING GFGCER OR DIRECTOR e Dytirg Phorg




