RN

i, 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # Gas183
1. By oo ecretary of State
BECK INSURANCE & ASSOCIATES, INC. 04-05-2004 90024 033 ***150.00
Principal Place of Business Mailing Address
510411_ MOHICAN TRAIL ' EAOJGII'ITA%FS%?.NS;?SAH‘L
AITLAND FL 32751
us us 5 4 0 2 6 8 8 8
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
59-2133984 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'g?ql‘:rdedci’ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o ~ _ - Name _ L
gggrujémgﬁh? TRAIL Street Address (P.0. Box Number is Not Acceplable)
MAITLAND FL 32751
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered agsat and litla of apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fupd Confribution. | Added {0 Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DP [ Detets TALE [ Change  [J Addition
NAME BECK, JAMES R NAME
STREET ADDRESS | 2041 MOHICAN TRAIL STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-ST-2iP
TME ' O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ] CITY-ST-ZP
TLE ..~ - DOoetee Bl e - - - === = == [JChanger™ [J Addition™
- MAME T L e i — - CHAME e e - o - e i .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TLE O Deleta T(TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [J eletz TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated 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 cfficer or director
of the corporation or the receiverpr trustee empowared to execute this report as requirgg by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed or On an atiachnww an address, with all other, Wd.
5 o
SIGNATURE: / / 2 z,

}!G‘Fm’une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dafe J Daytime Phong #




