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2005 FOR PROFIT CORPORATION FILED

w

____ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # P99000028352 Secretary of State

1. Entity Nama -
BESCO OF CENTRAL FLORIDA, INC. o

' e e e——— T T - [

PP Y e T TE N T B -
TISETTC tealing AddigssT ) 7 :

Prisicipal Place of Buslhess =7 53 I

it sm S ERTE BT BAT S TY L ERTHL) T R R o[ . ]
330 COMMERCE T " i- =" BESCO OF CENTRAL FL, INC PMB #282 | -

WINTER HAVEN, FL 33880  -————- 5039 CYPRESS GARDENS BL\D . _ e s =

= .

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FonledFar

58-35B85905 Not Apphicable
o - $8.75 additional
i 5. Certificate of Stalus Desired ] Fee Required

6. N&e_and_ Address of Curr;lfl,t Rogistered Agent

343 ALMERIA AVENVE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent. AQ E_,.,_——\,‘ .
. A T L L R D
SIGNATURE A ity .

a cemm g o s o e

. Signature, ypac or printed name of segistred agent and it If applicable, ,“(NOTEHagi's:grnlcq“lgenlslgnaluferequlredv.manreins:.aunglr . DATE
T a #. Elsciion Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 . ay
-.After May 1, 2005 Fee Wi?l be $550.00 _Trust Fund Contribution, . . DT* L Added to Fees
10. = OFFICERS AND BIRECTORS . .. I
TMLE PSTD - .
NAME EVANS, WILLIAM D B
STREETADDRESS | 6039 CYPRESS GARDENS BLVD,PMB 282 -
OTY-S1-ZP | WINTER HAVEN, FL 33884 - UIQDBDDBE:I f %B 5 ,
- 05/05,05-80052~002 150.100
NAME
STREET ADDRESS
TITY+5T-21P ) L o
TiTLE
NAME

o s | '~ DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T- 2P

TILE

NAME

STREET ADDRESS
Cmy-8T-2IP

TInEe

NAME

STREET ADDRESS
{Imy-5T-2P

12. | hereby cerlify that the information supplied with this #ling does not qualify fer the exemption stated in Section 119.07513)(0. Flarida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste¢ empowered to execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, with all othar |ike empowered.

SIGNATURE: 7 Méé'\"/’\' e S’%b/ﬁ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Dayiime Phone #




