2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) _ FILED

DOCUMENT # P96000005643 Jan 21, 2005 08:00 AM
1. Entity Name
v Ham Secretary of State
BECHTO, INC.
Principal Place of Business T MalingAddress
3662 COLLINS ST T 3662 COLLINS ST
SARASOTA FL 34232 : SARASOTA FL 34232
us . us . I
Suite, Apt. #, ete. - ) Suite, Apt #, etc ) T - 1St MOORE CR2ZE034 (10/043
City & State T T Ciy & State ) 4, FE! Number Applied For
65-0466624 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and _Addre's'{o_f‘_ l‘iurraji!ﬂe_gislgred Agent — - 7. Name and Address of New Registerad Agent

Name

COTTER, CHARLES L
1716 WAXWING CIRCLE
VENICE FL 34283

Strect Address (.01, Box Number is Nai Acceptatle)

City o FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — ———— — . i

- Sigralure, pad or prinfed rame of regrsterad egent and tile § eppheably {NOTE Registered Agant signat.ra egursd when ramslating) : DATE

. = ==y S oo e o -
nt
" Flp]:l|E 1\!10\:;305 ;EE\:[?H%S%EQO o0 3. Eleciion Campaign Financing $5.00 ray Be
er May 1, ce e .00 . Trust Fund Coniribution, ]  Added to Fees
Make Check Payable to Florida Depattment of State
16, __ OFFICERS {MND DIRECTORS o l 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ |
itk D T Delete s [ change [ Addition
NAML COTTER, CHARLES L NANE
STREET ADDRESS | 1716 WAXWING CIRCLE SIREE] ADDRESS
Cily - ST-2IP VENICE FL 34253 - CiTy-8i-Zip
TILE D - ) B ' D Delete ) THLE UBDBUQI 8??36 D Change D Addition
NAMI BECHTEL, RODNEY E . NAME 01/24/05-80027-007 150 0
SIRTFT ADDRESS | 3662 COLLINS ST STRFFLADDRFSS - .
cIry. 1.1 SARASOTA FL 34232 ) B g wirstae
TILE T " [ Delete N T [ change [ Addition
HAME NAME
SIREET ADDRESS SIRFFT ADDRESS
G- SI-a9 .. Ciy-SI-&P
e S . N Delete TTLE - Change Additian
O [ [T Addit

NAME NAME
STREET ADDRESS SIKEE L ADDRESS
Ciy- Sr 2 CIIY-SI-2IP
i - T ' CJ Change (] Addition
NAME NAMT
SIRLET ADDRESS SIREFTADDRESS
iy ST-19 oATY-5T-2F
T - o [0 Delete Ik I change T Addition
NAME NAME
STAFET ADDRESS _ ) ) SIRLLT ADDRESS
oY 57 2ip iv-sl zp

12. | hereby certi _thét the Information supplied with this filin does not quafffy_fér_thé exemption stated in Section 119.07(3q), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is tru 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 receiver or frusiee empowerad 1o execute this report as raquired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #th an address it all gther like empowered
SIGNATURE: ﬁw £ W Romue € Becktee 11805 (34) 952-leo]
- SIGNATURE AND TY'PED OR PRINTEDNAME OF SIGNNG OFFICER DR BIRECTOR Data Daynme Phone ¥




