FILED

Mar 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-18-2004 90014 005 ***150.00
DOCUMENT # P96000083133

1. Entity Name
BECHTOLD CORPORATION

Principal Place of Business Mailing Address
7420 MAYAIR COURT FLEET NATIONAL BANK
UNNERSITY PARK, FL 34201 2033 MAIN ST SUITE 200 44018995
SARASOTA, FL 34237
T T R MOIR WS AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0701603 Not Applicable
Zi_pA . Covu‘ntry‘ o .Zip . Country _ .| 5..Certilicate of Status Desired ... [J fg'gfqﬁﬁﬂma"
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, J. RCNALD
1515 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1000

SARASQTA, FL 34236

City FL —LZip 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 farniliar with, and accept
the chligations of registered agent.

SIGNATURE
shgnailee, typed or printed name of registered agent and ke if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. = OFFICERS AND DIRECTORG 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTE D 7 elete TMLE . Change [ Addition
NAME BECHTOL.D, RICHARD A NAME
STREET ADDRESS | 7420 MAYFAIR CT. sTaeeTanoness |71 O RXE /30/?_7?7’78 RNOC K /31_9 =
crv-st-zp | UNIVERSITY PARK, FL 34201 av-siae | BRADENTOA, FiL 3Y30 2
TITLE D [ Delete THLE O change  [J Addiiion
HAME BECHTOLD, MARGARET A NAME .
SIREET ADDRESS | 7420 MAYFAIR CT, STREET ADDRESS
CiTY-5T-2IF UNIVERSITY PARK, FL 34201 CITY-ST-2IP
TE - . .- . C] Detete qome | 8 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-ZIP
TIE (3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-g1-2p LiTY-ST-ZP
TILE [ Delete TILE [ Change  {J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP GIFY-ST-ZIP
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regajver or {rusme/emuwered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta t with an addrags’, with aft olher like empgwerad.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING'OFFICER QR DIRECTOR




