2004i FOR PROFIT CORPORATION Au 1913‘1216](3):411)8:00 am

" " ANNUAL REPORT
DOCUMENT # P93000052117 Secretary of State
‘ 08-19-2004 90053 033 ***550.00

1. Entity Name i

BELDEN-MORSE CONSTRUCTION, INC.

Principal Place of Eusim:‘ess Mailing Address
1560 MATTHEW DR 1560 MATTHEW DR S
STE B | STEB ' 54068968
FT MYERS, FL 33907 US FT MYERS, FL 33907 US : . :
e v ARG AR SR
Suite, Apt. 8. etc. Suite, Apt. ¥, etc. 08062004  Chg-P CR2E034 (10/03)
Cily & State B City & State 4. FEl Number Applied For
- 650451268 Not Applicable
;.Zip_?’ " T qujgw PR Z'lp R (RPN COF"W - —-. | 5. Certificate of Status Desired - - gg-'g?q;‘:g"o"a'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
@ Name
KRACKHARDT, PAUL - K?\-AC;\LHQQD-[ N WCUL/
837 TALLOWOOD CIRCLE Street Address (P.O. Box Number is Not Acceplab'le}
FT MYERS, FL 33919
, A GLARET CouRTT
‘ Ve MHELS FL [*5%4.9

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 obligations of registered agent.

WUl 3. kenlewAdo]  8/aflo

SIGNATURE _
S-gnslue, ry'p_'ad or WIW Ej?msmmﬂﬁp cabie. (NCTE FRegistered Agert signahwa requredt when remtsmg)
i . ) .
FILE NOW!I FEE IS $5650.00 8. Election Campaign Financing $5.00 may Be
Due by Séptember 8, 2004 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PTD | O oelete TLE [JChange ) Addition
NAME KRACKHARDT. PAUL NAME
STREET ADORESS | 5837 TALLWOOD CIR STREET ADDAESS
CiTY-S7-2P FORT MYERS, FL 33907 CTY-S7-2P
TLE e o [lpewee  gmme ] [3Ghange [ Addition
NAME I i NAME o T
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P J CITY-ST-2P
e | O poee e Ot [ Asiion
NAME ; NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ) CaTY-5T-77
TME . 3 Delete TTE [ change [ Acaition
NAME ‘ NAME
STREET ADDRESS : STREET ADDAESS
CY-Si-1p i CiTY-5T-7% o
LE O3 oelete e D change {7 Aceition
NAME ld NAME
‘STREET ADDRESS E . - e . . ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE . [ pelete TE [YCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP g l GITY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i). Florida Stalutes. 1 further certity that the information
indicated 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 of the receiver or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

—~=schanged..or.on ap altachment with an address, with,all othe like empowered.

SIGNATURE: ___| PARL. . KRACCHARDT A+ /ed 233-To-12np
sﬂtn\;-swwmgny@mswmmnmm Dae Ozyme Fione #

1t



