2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # J18454 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
CHARLES T. BECKER, P.A,
Principat Place of Business Mailing Address
1815 S PATRICK DRIVE 1815 5 PATRICK DRIVE
{?!SDIAN HARBOUR BEACH FL 32937-4417 {SisDiAN HARBCUR BEACH FL 32937-4417
S NNERRUNAMRAR
Suite, Apt 4, et Sutie. Apnt £, elc. MOORE CRZED34 {i 1“}3)
Cry & State B 2 I_{n;_p@d_sq_
- Mot Applicat
Fs) ‘ Couptry 2ip Country 5. Certficate of Siafus Cesiiad o geeé g;jquﬁ::l:énonai
L B Name and Address of Current Heikster\ed t Agent T 7. Name and Address of New Reglslered-Agenl
l Nafre
1BSE $5K ER};', ET%?(?&EDSRTVE ] Street Address {P ) Box Number is Not Accepz.é%i_e_}_ - )
INDIAN HARBOUR BEACH FL 32837 [ e
I Cﬂy B T FL ! Z:p Code

'B. The a abcve named entlty submilg this 5ta£emenl for the pufpase ot changtng s registered oféu:e of registered ag&m or both, in the State of Fionida. 1 am famibar with, ang acce;
tha abligatons of regstered agens.

SIGNATURE
SgnBILe, Yped of prning name of regesieras agent and fite appdcabde iMGTE Regstersd Ageni sSgnass requxrsd whon renstasng) DAYE
F"'E NOW’!’ FEE }S $'§50.DG . 9. Election Campalgn Firancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added ta Fees

ake Check Payable ta Fiotida Departinent of State
10. OFFICERS AND DIRECTORS | R ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE op 1 Defete TILE 1 Change”™  [J A2
NAME BECKER, CHARLES T. HAME
STREEY ADDRESS | 1B15 S PATRICK DR STREET ADDRESS
CiTY-sT- 2P INDIAN HARBOUR BEACH FL 32837 CHY-ST1- 217
TRE 73 Detete WRE [ Change [ Add
NAME HORaInIcngs
STREET ADDRESS STREET ADDRESS 42704896025 150,00
CITY- 8- 7P CiTY - §T- 2P
T £3 tulete e 3 Change e
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST- 2P - sr er
ML 3 Deiete slTB.E 3 Change [ esiv
NAME
STREET ADDRESS STRELT ADDRESS
CiTy-57-2IF CHTY-§T-2IF
ME 7 petete RTLE O3 Changs [ Ad .
NAME HAME
STREEY ADDRESS STREE? ADDRESS
oY -57- 2P CifY - §T- 2P
TITLE 3 Dejete 1 Ghange [3 aduin
WAME MAME
STREET ADDRISS STREEY ADDRESS
CiTY-SE- TP Cify-ST- 2P

12. | hereby cetdily that the information suppited with this filing does not quaify for the exemption staled o Section 119.67{3¥0), Florida Statutes. | urther cemfy ihat the mfcxmaz[on
indicated on s report o supplesmental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or directo
of the corporation of the receiver or ttustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an atachment with a &d{ress with her like empowered,

SIGNATURE: ~ Chples T beckr //Qf/{?‘*( Barnn

ﬁnie AND TVEED OB PRINTEIFRAME AF SIGNING OFFICER A2 THRESTAR kg Poaas §



