FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # S67673 Secretary of State
01-21-2005 90054 028 ***150.00

1. Entity Name
BECHRIS MACHINERY COMPANY

Principal Place of Busingss Mailing Address
9621 SIDNEY HAYES RD PO BOX 593571
ORLANDO, FL 32824 US ORLANDO, FL 32859-3571 US
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City & State City & State -~ 4. FEl Number Applied For
La.na weod , FL Longwoed , FL- 59-3081361 ot Applicania
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6. Name and Address of Current Registered Agent 7. Name and Address of New negistered Agent
Name

SIMMONS, JAMES 8.
1340 SOUTH RIDGE LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
LONGWOOQD, FL 32750 ’ '

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose oi changmg lts reglstered office or regnstered agent or both in the State of Florida. | am farmltat wnth and accept
the obllgauons of raglslared agent ' ' - - cT
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. " Signature,

g , typed of printad name of rogistiored agent and titie il appiicable. (NOIEWWWWMW; DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing EI; $5.00 may Be .
—After May 1, 2005 Fee will be $550.00 - |- - Trust Fund Contribution. - - - , - ‘Added to Fees. . |- P — e =
|
10. OFFICERS AND DIRECTORS 11,4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Detete TIE Ochange [ Addition
NAME SIMMONS, JAMES B. . NAME
STREET ADDRESS | 1340 SOUTH RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL CiTY-ST-21P
TME PST [ Detete TILE (I Change [ Addition
NAME SIMMONS, JAMES B. NAME
STREET ADDRESS | 1340 SOUTH RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL CITY-ST- 2P
me | _ O cetete TILE . [ Cnange _EJ Additiont
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
THE O Delete TITLE [T 6hange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cny-S1-7P CITY-§T-2P
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12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119. 07& )i). Florida Statutes. | further certify that the infermation

" indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
Qiver or rustee empowerad to execute this report as required by Chapler 60? Florida Statutes; and that my name appears in Block 10 or Block if
nt with an address, with all other fike empowered. - - .-
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