FILED

2005 FOR PROFIT CORPORATION - Mar 10, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # H61280 03-10-2005 90166 021 ***150.00

1. Entity Name

JEFF B. BECKER AND CO.

Principal Place of Business Mailing Addrass

1521 SHAW DRIVE 1521 SHAW DR

KEY LARGO, FL 33037 KEY LARGO, FL 33037

e SR T OORETARSAGEREE AR
Sulte. Apt. #. atc. Sutle. Apt. #. elc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘ 59-2572578 Not Applicable
- SRR il 2 [ * Co_“""? ) 5. Certilicale of Status Desied [ f&:gﬁf:;“ma'

5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent™ ™ ~——= =——

Name

BECKER, JEFFREY B

1521 SHAW DRIVE Street Address (P.Q. Box Number is Not Accepiable)
KEY LARGC, FL 33037

City ) FL l Zip Code

8. The above named entity submits this statament lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiktar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiuie, iypod of printed name a! registarad agent and tte i applicable. {NCTE: Registered Agent signalve roquired whan reinstating) DATE
FILE-NOVHEI-FEE455150:.00 —1 —_8._Electinn G CQ@“EQ&E‘"?QCEQ____' O ‘SS.DO:my Beyaf- S gy CEC N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O belete TILE O Changs  [] Addition
NAME BECKER, JEFFREY B NAME
STREET ADDRESS | 1521 SHAW DRIVE STREET ADDRESS
Cry-$1-2IP KEY LARGO, FL 33037 ciry-St-2P Treacurar s 7
TITLE [ Delete Tine Je Lisette Darnott - ] Change KAddilinn
NAME £ .
STREET ADDRESS STREET ADDRESS 1521 Shaw Drive
CITY-SI-2P Y- 7P Key Largo FL 33037
Tme O Delete TiLE O Change [ Addition
NAME NAME _ U
STREET ADDRESS . -4 sweeT ApDRESS
omv-st-ap | - CITY-ST-7IP
TILE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Delete TME [ thange [ Addition
AME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CilY-ST-2P
TITLE [ Delete TIMLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP T CITY-ST-2P J—

12. | hereby canifz‘maj he information supplied with this filing does nal qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate gadfthat my signature shall have the sama legal effect as if made under oath: that t am an afficer or director

of the corporation or the recejys stee empowearag.ia xaculreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgee

@ddress, with el STkt owerad.
2 *’% Jeffrey B. Becker v/ %"" ./ 3a5°.297.

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

SIGNATURE:




