2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ertiy Name . Secretary of State
BECINCO, INC.
Princ:oal Place of Business . Mailiz;g Address
3808 GUNN HIGHWAY 3808 GUNN HIGHWAY
SUITE 101 SUITE 101
TAMPA FL 33624 TAMPA FL 33624
e pwwass ||| [FIREIEMAMAIAN
Sude. Apt #. efc. A Sute. At R eic 7 MCORE CR2E034 (11/03}
City & State - Ciy & State T - 4. FTI Number 59-3112455 ) ;z;p:zi;?;
i . Country Zp Couriry 5. Certificate of Status Desicad 0 gg'g?qéﬁidﬁhnai
6. Name and Address of Current Registered Agent - ' 7. Neme and Address of Now Registered Agent
Mame
ggasasb%ﬁg%sw Street Address (P.0. Box Number is Nat Acceptable}
SUITE 101 —
TAMPA FL 33624 a
Ciry FL g Zip Cods

8. The above named entfty submils this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obiligatons of registered agent.

SIGNATURE N » ) . .
Supnature. lypad of prinied name of tegitered 20078 and 1le | apphoable. (NOTE Regstered AQen! fgrialug regubrod whan foinstatng) DATE
FILE NOWII FEE IS $150.00 g. Elaction Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [3  AddedtsFees

Make Check Payable io Florida Department of State
14, OFFléERS AND DIRECTORS e B ADDITIONS/CHANGES TC CFFICESS AND DIRECTORS IN 11
T B [T oetete B BT Oomege AW
RN ROSS, DAVID E. ¥ o UOOND0141183
STREEY ADBRESS | 3808 GUNN HIGHWAY STREET ADDRESS 04729048019 074 150,100
cry-st2p ITAMPA FL 33624 - - f omestaw
TnE O Deete HHE (3 chamge [ st
TAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-5T-2 Cify-5T- 19
TRE [ pelels TmeE [charge  [Jassn
NARE HAME
STREFTADBRESS STRFET ADDRESS
ey S1-7P LTy -ST- 7P o
THLE 1 Detese fjil3 [3 change [ Addilion
HAME WANE
STRELT ABDAESS STREEF ADDRESS
oTY.57- 7P CIFY- 5T 7P )
TLE 3 Belele TITLE [ change 1] Additicn
yiAnE NARE
STRELT ADDRESS STRCEY ADDRESS
ETY~ST-2P N s _
TALE £ peiete THLE [Jchange 3 Addinon
ManE NANE
SYAEET ABDRESS STREET ABDAESS
T STOP CITY-57-2P

12, | hereby certify that the inforrmation supplied with this fiing does not qualify for the exemption stated in Saction 119.07{3)(). Florida Statutes. { further cerlify that the information
indicated on this report or supglemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of truslee ermpowered to exacuts this repor as recuired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111§
charnged, or on an attachment with an address, with ail other ke empowsred.

SIGNATURE: £-2#

SIGNATURE AND TYPED

L
OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR



