2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P99000060894 ecretary of State

1. Entity Name
*ok ke
BESCO CONSULTANTS, INC. 04-19-2004 90301 024 155.00

Principal Piace of Business Mailing Address
614 GRAND CENTRAL PO BOX 3121 VIVJJUL]

CLEARWATER FL 33756 CLEARWATER BEACH FL 33767

2. Brincipal Place of Bysiness 3. Malling Address Hll“
9.2 oo K‘Zﬁ,_ﬁ‘m/{fe Or.

'I I

NI

&!e. "Apt. #, etc. Suite, Apl. #, etc. MOOQRE CR2ED34 (11/03)
ity & State City & State 4. FE) Number Applied For
5 U)\J}"ﬂl ,J F.Z 59-3594626 Not Applicable
le‘_? Vé ?f C(;J_n(tj'q Zp Country 5. Certificate of Status Desired [ ?g;;gﬁ?:;ﬁonal
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
. Name
— EESSETTE,A IS‘AUE_; I FﬁUA-—Qf’&SE’#C — i - = ——
6 1 4 GRAND CENTRAL Sl-reet Add&sgjp 0. Bo, }r;um)ber }(_,A{‘:j— Dlzpﬁ OP
CLEARWATER FL 33756 - 4 2514p :

City OUAJ&‘Q;RJ FL ZipCodei?%?‘é

his statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

S 204

|slared agen and title i applicabla. {NOTE: Registerag Agent signature required when remsiating) DATE
9. Election Campaign Financing $5.00 May Be n
Trust Fund Contribution. Added to Fees
.OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . |D T [ Detete TINE [ Change [ Addilion
NAME BESSETTE, PAUL ~ NAME
STREET ADDRESS | 614 GRAND CENTRAL STREET ADDRESS
omy-sT-2P " FCLEARWATER FL 33756 CITY-ST-7IP
TITLE s . s ] netete TITLE [ Change [ Addition
NAME BESSETTE, DIANER : NAME :
STREET ADORESS | 924 SAN CHFHSTOPHE STREET ADDRESS ;
CITY-ST-2P DUNED[N FL 34698 1 CITY-ST-2IP
TE T LT T Ooeee — §ome” 0 I £ Change  {] Addition
NAME NAME
STREETADDRESS ) _ . I _ STREETADDRESS |_ .. . e B e
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$1-2P
TILE ] Detete TITLE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the caorporaticn or the receiver or trustee empowered 10 execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W 'ﬁaz Recee o) 07 ZWZP&%%@»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dawme Phons #




