2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # 443219 Apr 18, 2005 08:00 AM
 Endylame Secretary of State
BECK GROVE CARE, INC. y
Principal Place of Businass - I\;'iailin‘g Address “_ I
13608 OVERSTREET ROAD 13608 OVERSTREET RD.
UWSINDERMEHE FL 34785 YJUS[NDEHMERE FL 34786
I s I
Suia, Apt #, ete. S Suite, Apt. # efc. ' - 15t MOORE CR2E034 (10/04)
City & State T ) City & State “ 1 4. FEINumber * | Applied For
59-1536504 ‘ [ [Not Applicable
Zip Couniry ap Country 5. Certficate of Status Desired  [] fesa.gfq L'f;:::g”‘mal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) i ‘ ) ) - Name - ) -
I‘IBEGCOKB, g\EcE)gSGTER[E)ENr RD. . Street Address (P.O. Box Number is Not Acceptabls)
WINDERMERE FL 32786 - g s
City ' FL Zip Code

8. The abave named enfly subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . . — — - - — - - - —
Synature, typad o prntad Aame of regrstered agent and lite f epplicsble - [NGTE Registarad Agant signature requited when reinsfitingy ~"~ DATE

FILE NOW‘!’ FEE1S $1 50, 00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wiil Be $550.00 T
Make Check Payable to Florida Department of State fustFund Contribution. L1 Added to Fees
10. ] OFFICERS AND DIRECTCRS N 7 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PD [ Gelete T O Change [ Addition
NAME GECRGE D. N. BECK NAME

! ¥

STRECT ADDRESS | 13808 OVERSTREET RD, STREET ADDRESS il **?QD *gi 1 148 _ B
CITY-Si-2IF WINDERMERE FL CIry-81-2p U"'L' 18,95-53U044-13 150,00
TIiLE VD o Cloeete 0 CJchange [ Addition
NAME BECK, GLENN E NAME
STREET ADDRESS | 12500 OVERSTREET ROAD STREET ADDRESS
City-§[- 2P WINDERMERE FL 347886 CIY-ST- 2P
T STD ' O oelete Witk ' Clchenge ] Addier
NAME BECK, MARK D NAME
STREET ADORESS | 12842 LAKE SAWYER LANE SIRFFT ADDRESS
ciy-s1-1r - 'WINDERMERE FL 24786 Cie-s1-21
e B " D osets e ' Clchange [ psii
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST. 2IP
Tme ) B Oloelete | mie O change [ 4
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2F CHiY-5i- 2P
UILE - ' Oloeste  f we [Jchange 7 At
MAME NAME
STREET ADDRFSS STREET ADDIRESS
CIFY - S7-2IP ITY-57- IF

12. | hetshy certify that the information supplisd with this fshng ‘does not qualify for the exemption stated in y Section 110, D7(3)[M, Florida Statutes, [ further ceriify that the lnformanon
indicated on this report or supplemental teport is true and agcurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corparation or the receiver or trustee empowered te execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment withan address, with all other Jike empowered. 7
SIGNATURE: % é/wf /Jec/ £Z ?4;45‘ 527+ Gré-/352

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Date * " Davtma Phane i




