2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 23, 2005 8:00 am
DOCUMENT # Fe8000000080 T | SR Secretzlry of State

1. Entity Narme
BECKETT & LARUE. INC 05-23-2005 90001 028 ***150.00

Principal Place of Business Mailing Address
1343 CANTON RD PO BOX 677757 ,
STE B-1 ORLANDO FL 32867
MARIETTA GA 30066
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
92-016173% Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of S1atus Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MARSHALL, RONALD J -
W S\?Z , 5””‘ : &EEK Z 45U99| Address (P.O. Box Number is Not Acceptable)
~BRAMBON 33510 -
& rER V/EM, L 335'69
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signaturs, lyped o panlad name of jegisietad agenl and hitte f apphcable (NOTE Regsteted Agant signature required whan reinstating) DATE
: " S'é .
FILE NOW!!! FEE 1S.$150.00 S 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fen? Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE 15 1 pelste THLE i change [ Addition
NAME LARUE, DELBERT S NAME
STREET ADDRESS | +OBO0-RIDGESREST-BR /127 / Bows DER (’ /2 [ smee1apDReSS
onv-s1-2r | ANCHORAGE AK 98616— 94950 77 CITY-S1- 2P
TITLE P [T pelete TITLE O change £ Addition
NAME BECKETT, THOMAS L NAME
SIREET ADDRESS (515 HARDAGE TRACE STREET ADDAESS
CITY-SI-2IP MARIETTA GA 30064 CITY-ST- 2P
TILE v {1 Detts THLE O cChange [ Addition

NAME SEVY, BARRETT D NAME
STRFET ADDRESS ENDR 2990 CLARY #"‘4 Cr || steeer aooness

ory-si-zp | MARIETTA GA 30082, ?DW&L,GA Hppa s | crvs-w

WIE O pelete TITLE [Ochange [ Aadition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTy-81.21p CITY-S1-2IP

TITLE [ Detets 1ITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TIiLE O Detete e [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental 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 or trust mpowerad io execute this repo required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wil 858, Wi e ampo

SIGNATURE:

s oo (T10) 792~ 5780

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER o};ﬁmEcmH T Date Cayiitia Phone #

—pt




