2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000056207

1. Entity Nama
BARRY BECKWITH INC.

Principal Place of Business

5071 SW. 11TH PL, 409-B
BOCA RATON, FL 33432

Mailing Address

501 SW. 11TH PL., 409-B
BOCA RATON, FL 33432
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BECIWMTH, BARRY C
501 SW. 11TH PL., 409-B
BOCA RATON, FL 33432
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8. The above narmea entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of ptintea nama of registarad agent and tile f appicable

(NOTE: Registerad Agant signaturs (sgulred when rginstating}
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FILE NOW!!! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS |

TMLE P

NAME BECKWITH, BARRY C
STAEET ADDRESS | 501 $.W. 11TH PL., 409-B
CITY-ST-21P BOCA RATON, FL. 33432

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STAEEY ADDRESS
CiTY-8T.20P
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TILE

NAME

STREET ADDRESS
CITY-ST1-2ip
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12. | heraby certify that ihe information supplied with this filing doses nat qualify for tha exemptions contained in Chapter 119, Florwda Stalules | further certify that the information
incicated on this report or supplementzl raport is true and accurate and that my signalura shall nave the same legal elfect as it made under cath; that | am an officer or director
of the corporatian or tne receiver or truslee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 f

changed. or on an altgahment with an address, with all giher like gmpowerad,

SIGNATURE:
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Dawe Dayyme Phone ¢




