2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # F47055.

1. Entity Name
JOHN BECK INSURANCE, INC.

Secretary of State

(03-21-2005 90125 021 ***150.00

Principal Place of Business

8726 ATLANTIC BLYD
IACKSONVILLE, FL 32211

Mailing Address

8726 ATLANTIC BLVD
JACKSORVILLE, FI 32211

50029730

2. Principal Piace of Business 3. Mailing Addrass

TR ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc.

03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-2131049 Not Applicable
ap ’ Country Zp Couniry 5. Cernlificate of Status Desireq O ?esa ;asq:::iél!onal
6. Name and Address of Curremt Regisiered Agent 7. Nama and Addreas of Naw Registered Agem

TTT N e e T Y e T s e '“Name - 0 — - T TT e
BARTLETT, BARON L. -
135 PROFESSIONAL DRIVE Street Address (P.C. Box Number is Not Acceptable)
STE101

PONTE VEDRA BEACH, FL 32082

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of tegistered agent.

SIGNATURE

Signahurs, typed or pretted name o regrstered agent and title A applcable.

¢NOTE: Registered Agenrt sigrature requaaed when renstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign FAinancing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE ‘| esT O Detete TLE P-v-T- % X change [ Aditian
NAME BECK. MONICA NAME onrch et

STREET ADDAESS | 8726 ATLANTIC BLVD, STREET ADDRESS J)MM-

orY-5T-2F | JACKSONVILLE, FL CITY-ST-2P

e VP K[)eime TE [JChange  [] Addiion
NAME BECK, JOHN NAME

STREET ADDRESS | 8726 ATLANTIC BLVD. STREET ADDRESS

TSP | JACKSONVILLE, FL iy -ST- 2P

e J Delete TTLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS - —— e e
CITY-§1-2P CITY-ST- 2P

WILE 3 pelste TILE [J Change ] Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

THE ] Delete e [ Change [ Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-§T-2F

TMLE 1 Detete TME I change [ Adaition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CY-ST-28 . ‘ CITY-ST-ZP

12. 1 hereby certi

1he hat the information supplied with this filing does not gualify for the exemption stated in Section 119.0753)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legat effect as if made under oath; that 1am an officer or director
of the corporation ar the receiver or trustee empowered Lo execule this report 8s required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai other like empowered.

SIGNATURE: n/lm@ﬁp ,ﬂ. Fazs, ( Monicy ’Becx) A- 9005

Go4i-112)-3i39

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




