2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J18454
1. Entity Name N ]
CHARLES T. BECKER, P.A.

Principal Place of Business ___ _

1815 § PATRICK DRIVE
{-II\ISDIAN HARBOUR BEACH FL. 32837-4417 S

Maiiing Address

1815 § PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32937-4417

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

k FILED
‘Mar 02, 2005 08:00 AM
Secretary of State

ARG

[

I

Suite, Apt #, ete. —_— 1st MOORE CR2E034 (10/04)
City & State i } City & State 4, FEI Number [ TArplied For
. _ 59-2694940 1 INot Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired a gi‘gesqt‘;f:;m’"aj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o T Name | ’
?E%KSF;,) E%?g IlEEE?R-IrVE Street Address (P.Q. Box Number is Not Acceptable)
INDIAN HARBOLIR BEACH FL 32937
City FL Zip Code

8. The above named entily submits this statefent Jor the purpose of changing i ts reglistered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signalure, Iyped or TTinted name of ragrstered agent and Lile f anplcable

“INOTE Regstarad Ageot signatUre raquired whan reinstatng) - ) DATE

FILE NOW!! FEE IS $150.00
‘ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. 7]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/THANGES TO OFFICERS AND DIRECTORS IN 11

g DP [ pelete ims DCohage 7 Addiion
NAME BECKER, CHARLES 7. HAME

STREET ADDRESS | 1815 & PATRICK DR STRIET ADNRESS

CTy-ST-7iP INDIAN HARBOUR BEACH FL 32937 CIY-ST- 2IF

e T Jpaete [ nie ' [ Ghange ] Addition
i W ugoooo4g034 M

STREET ADDRESS STREET ADDRESS 03/02/05-80013-015 150,00

ciy-s1- 20 CITY-ST 2P

e T - I it Clchange [ Addition
NAME NANE

STREET AODRESS STREST ADDRESS

CliY - ST 2P CTY.s1- 2P

T {7 Defets i3 Dl change  [J Addiion
NAME MARE

STREET ADDRESS STRIET ADDRESS

oIy ST-2IP Y-S 2P

e o T 7 Deiets ¥ e [ change [ Acdition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CHY-SI-Z1P CHY-57-7IF

e o 7 Delets IuE ) [JChange [ Addition
NAME KAME

STREET ADDRSS STREEF ADDRESS

GiTY. ST 2P Ty 5171

32, | hereby certify that the information supplied with this filing does not qualify forihe exemption stated in Section 119.07&3)(‘5)‘, Florida Statutes | further certify that the information

indicated on this report or supplemental reportis true an
of the corporation of the receiver or rusice empowerad to

changed, or cn an aﬂa%: with an ai
SIGNATURE: d{

accurate ahd that my signature shall have the same legal effect as if made under oathy; that | am an afficer or director
execute this repart as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
th all ather Tike empowered.

CHAUES T Fericr

2b1/oS ™ TH-773-31/(

SIGNATURE AND TYPED OR FRINTED NAME OF SLGNING OFFICER OA DIRECTOR

Caytrne Phong ¥



