2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005643 . ~~ Jan 23 2004 08:00 AM
*. Enty Neme Secretary of State
BECHTO, INC,
Principal Place of Businesé 7 l Mailing ;.c;dress -
3662 COLLINS ST T 3882 COLLINS 8T
SARASOTA FL 34232 : SARASOTA FL 34232
us uUs
e i g |||
Suite, Apt #. elc. - . Suite, Apt. #, elc ] - - MOORE CR2E034 11/03)
City & State___ | Cuy & Stae _ | 8. FEL Number_ | TAophed Fe
- o _ B 6’5“02"66624 | [Not Aphe
Zp Couniry zp Country 5, Certificate of Status Desired O gea; g?q Lﬁ:i:éllonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?%gsv%\)?\}-\}ﬁ\!%%?ﬁlbLE Street Addrass (P.O. Box Numiber is Not Acceptable)
VENICE FL 34293 : = =
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of chan,gmg us reg:stered office or registeéred agent, or both in the State of Floncia | am farmiiar with, and ac:
the obligations of registered agent.

SIGNATLURE - . N : SR
Sgnatua, yped g pirted name of registarad agum and fitiz ¥ aprloabla {NOTE. Ragstered Agani mgnatie required when m‘ms‘:ﬁing‘n . batg B _
AﬂF"'“E NOW:! FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 May :
er May 1, 2004 Fee will be $550.00 . . .. Trust Fund Contribwtion. & Added to Feas
Make Check Payable to Florida Depar!ment af State -
10, OFFICEHS AND DIF(ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME D 3 pelete TIILE O change  [J 2™
HAME CQOTTER, CHARLES L. NAME
STREET ADDRESS | 1716 WAXWING CIRCLE STREE ADORESS ONOO0D 0523 -
arv-stze | VENICE FL 34293 viY-Si- 7P 010304 -30001 ~002 150,00
TITE D ™ peiete IHILE [3 Change Ij fat
HAME BECHTEL, RODNEY E NAME
STREET ADDRESS | 3662 COLLINS ST ’ o STREFT ADDRESS
CAY-ST-21P SARASOTA FL 34232 oIy §1- 2 o
TITLE T pelete TITLE OcChange [0 Au-
NAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-21P ' ¢irY-ST-7iP o L
TINE [ daists TITLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-5T- 2P ) o
TITE [T petete UTLE [Jchange  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P GITY-ST-71P )
TLE [ Delete TmE [ change  [] Adic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ' CITY-5T- 2P B

12. | hereby certif “!‘ that the inforraticn suppliied with this filing does not qualify for the exempiion stated in Sacnon 119 07{3)0 Florlda Statutes. | further certify that the informeatia
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rade under cath, that | am ant officer or direct
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M . Tornet € Teetitec patod @44 %ﬁ—w’o?

SIGNATURE AND WPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytm Phona #




