" 2004 FOR PROFIT CORPORATION Apr 15 1210165])08,00 AM

ANNUAL REPORT
DOCUMENT # P839000028352

1. Entity hiame
BESCO OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
330 COMMERCE (T, ) BESCO QF CENTRAL FL, INC PMB #282
WINTER HAVEN, FL 33880 . 6039 CYPRESS GARDENS BLVD

WINTER HAVEN, FL 33884

I

RN R A

G40B2004 Na Chg-P CR2E034 {10/03}

4. FEI Number Applied For
58-3565805 _ Nat Applicable

5. Certificate of Status Desired 0 ?eae‘;gqa?g;ﬂonaj

§. Name and Address of Cutrrent Ragistared Agmt‘ —

243 ALMERIA AVENUE 7 'DO NOT WRITE
CORAL GABLES, FlL. 33134 : ) lN THIS SPACE

e

8. Tha above named entity submits this statement for the puripose of changing iis registered office or registared agant, ar both, ik the Slaie of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sweature, lynad o pentad nama al cagistered agent and titke # apticatile " [NOTE Rogetarad Agard signatars reguied when reinsasng) TATE

FILE NOWH! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Feeo will he $550.00 Trust Fund_Cantribution. B3 Added to Faas
10. OFFICERS AND DIRECTORS ] o T — T
13 PSTD ) . I T RREECR
RAME EVANS, WILLIAM D .

STREEY AGORESS | 6038 CYPRESS GARDENS BLVD, PMS 282
CiTY-SE-2ip WINTER HAVEN, FL 33884 A T ’

Comrnaak W 2

we | e ASAEE0BLT-008 150,00
CIve-S1- 26 . A.

BRE o ) oo

HAME

i - DO NOT WRITE
= "IN THIS SPACE

STREET AGDRESS
SIFY-57- 1

URE

HAME

STREET ADDRESS
GiTY-53-F

— - R . B o L

HaME i

SIREET ADDRESS
CIvY-sY-2p

1. | herety cetﬁ%tha: the information supplied with this ﬁ]ing does nor qualify for tha exemption stated in Section 1 19.0?%33(0. Flarida Stawxtas. § further certify that the information
indicaied on 1his repert o supplementat report is rue and accurata and Inat my signatura shajl hiave the same isgai efiect a5 il made undar oath; that { am an officer of diractor
of the corparalion or the receiver or trusies smpowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appsars In Biock 10 or Block 15 if

changed, or an an alfactrnent with an rass, with all cther like empowerad. /
SIGNATURE: _/ ~ A&;ﬂ SR . ‘%/f 712 ¢/ 532822917

SIGRATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayime Frang &




