2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Endty Name Secretary of State
BECK INSURANCE & ASSOCIATES, INC.
Principal Place of Busines; ] ] .Me;i!ingl Add;’és;
2041 MOMICAN TRAIL 2041 MOBICAN TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
us us
e L |11 1A
Suite. Aptl. #, aic. . "’ = Sulte, Apt. ¥, elc. ] : 15t MOORE CR2E034 {10/04)
City & State ' ) City 3 State - ~ 1 4. FEI Number Applied For
e 59-2133984 Not Appticable
e Country Ze Country 5. Certificate of Stats Desied [ feaggf ) adtional
€. Name and Address of E:urr.em Registered A_ié_m 7. Name and Address of Now Registared Agent
Name ’
gggﬁg&!—%&iﬁ TRAIL Sireet Address (P.O. Box Nunﬁube: 13 Mot Acaeptab&e}
MAITLAND FL 32751 —— s
N ; City FL Zip Code

8. The ebove namad entity submits tis STatement for he 'pumose of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE . e e o . - o
Signatye, tybed ot DW o _Ieg\slamdwd s f abphatls {HOTE Qugisterad Agent S:gnature (equired when feunsiating GATE
, . . -

Aﬂe‘:iffvﬁ;flof F-F"ff‘w{(?l $150.00 . 9, Election Campaign Financing  $5.00 May Be

_ , ‘ ! TrustFund Congribution. ©J  Addedto Fees
Make Chack Payable to Florida Department of Stale ) ©

. e L s A Ty D S E] N h i A
10 QFFICERS AND DIRECTORS . . . X I 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
nHE pe 7 Delete Feitk r [ change [ Adaition
NAHE BECK, JAMES R HANE
SEREET ADDRESS § 2041 MOHICAN TRAIL STRELT ADDRESS
Ty shup MAITLAND FL 3275t ‘ CH Y-S 4P
iitf T Delete TR } l{‘%ﬂm}ﬂzs }. 2?2 [T Change 7 Addilion
NAME MAME Fed e = - —
g T G- —

SIREE] ADORESS STREET ADORESS 407 A05-20024-001 150,00
CHY-S1-Bp _ L CiTY-ST- 1P
HHE . O najesa I . Dlctange [ Addition
NAME HAME
STRFFT ADDRESS - STREET ADDRESS
STY-5T. 27 o . L Forsw
e [ peete HuE [ change [ addilion
NAME HAME
SEAEET ADDRESS S UREET AQDRESS
CIfy-57-20F o CHY-S1- 2P i
HILE O Delete THLE [ change 7 Additicn
HAKE HANME
SIREET ADTRESS STREET ADDRESS
CiY-31-27 o CIEY-S7-7F ]
iLE T et i Ciohange [ Addition
ey NAME
SIRLED ADERESS SIREET ADORESS
[FIP S CitY-St-7ip

Sy R I

12, 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of the recelver of stes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changsd, of or an atachmant wi addrass, with &l other ke empowere I

SIGNATURE: / M - ffé@:’//fj

s:rmﬁ?z AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caytma Phone ¥




