2004 FOR PROFIT

CORPORATION

ANNUAL REPORT i

FILED
Apr 14,2004 08:00 AM

DOCUMENT # F06778

1. Entity Name

BECKERT, PRICE AND ROWSE, PROFESSIONAL

ASSOCIA- TION

Secretary of State

Prncipal Plage of Businass

525 POPE AVE. N.W.
FOB 9087
WINTER HAVEN, FL 33881 U5

Mailing Address

P.0. BOX 9087
POB 9087
WINTER HAVEN, FL 33883 US

A RO

04102004 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN THIS SPACE &, FE} Number Applied For
59-2035495 Not Applicable
5. Certificate of Status Desired [ ?gg?q Addional

6. Name and Address of Current Registered Agent

BECKERT, HOWARD M JR
525 POPE AVE. N.W.
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this szatemént for th_e burpose of ;hmging its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5 E — s .
I(?NAWR Sigrieture. yped o printed narmo of regrstared agent and utle if apolicable {NOTE Ragisterad Agant signature raq:Hred when renstating) DATE

. e o ] 65,00 HF!UUEIF}Z T

X . Election Campaign Financing OO May Be f 4.4
AreoFILENOWIL FEE 1S $150.00 0 | TustFund Comriuton. | Feores | M4414/04-00003-001 15008

0. OFFICERS AND DIRECTORS [ i
TILE Ds
NAME PRICE, R GARY
STREET ADDRESS | 525 POPE AVE. N.W.
CITY-ST-2IP WINTER HAVEN, FL 00000,
TILE DP
HAME BECKERT JR, HOWARD M
STREET ADORESS | 1326 L OTIS DR N
CITY-ST-2P WINTER HAVEN, FL 00000,
HILE DT
HAME ROWSE, WILLIAM A JR
SireeT ADohess | 404 LAKE SHORE DRIVE
CITY-57-2P POLK CITY, FL DO NOT WRITE
ME
IN THIS SPACE
STREET ADDRESS
CITY- §T-2P
L
NAME
STREET ADDRESS
CITY- ST 2P
TITLE
NARIE .
STREETADDRESS | . i, v\ g > peo
CITY-T-ZP . i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 0? ](u] F!onda Statules I further certify that lhe |ntormation
i

mndicatad on
changed, or on an atlachment,

nAddress, with all other like e

is report of supplemental report is true and accurate and that my signatura shall have the same legal e oct as it made under oath; thal [ am an officer or director,

of ihe corporation or fhe receiver of ustoe empowered 10 executa this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 171 if
/a

SIGNATURE: Ol

Pres

Ph3-29R 5438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytme Phone #




