2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

*- Enty Hame 04-12-2004 90661 009 ***150.00
SHIRLEY BECKER, P.A, o '
Principal Place of Business . Mailing Address
C/Q SHIRLEY BECKER C/0 SHIRLEY BECKER
4242 D'ESTE COURT, APT. 304 4242 O'ESTE COURT, APT. 304
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Addrass “l“ I “““lll"ml III“II“'mmI lm,lll\m‘“m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4, FEI Number Applied For
65-0090208 Not Applicable
c-dp o Cauntry. W County . |us. contificate of Status Desired. »_[]. fg;gqﬁfgg""}a'
8. Name and Acldress of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
- - - e - - o=t ‘Name T - - - T e e e e
§2E$2K EBE!SS#EI%SEHT Street Address (P.Q. Box Number is Not Acceptable)
APARTMENT 304 o 3
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pemited name of registared agent and title f apphcabls. (NOTE: Ragistered Agent signature requiredt when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. d Added to Fees
10. = QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ™ D [ oelete TILE . [ Change 3 Addition
NAME BECKER, SHIRLEY NAME
SREET ABDRESS | 4242 D'ESTE CT., APT.304 STREET ACERESS
CITY-ST-2IP LAKE WORTH FL : CITY-ST-IIP
TE 1 pelete TILE [ Change [ Addition
NAME S U . - - . . NAME — e
STREET ADDRESS ) STREET ADDRESS T . ' A
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete THLE O Change [ Addition
HAME e R - : o - @ NAME - - - — e s ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-ST-ZIP
TOLE 3 Detete 1 TITLE [l Change [ Addifion
NAME NAME
$TREET ADDRESS ) L STREET ADDRESS
CiTY-ST- 7P . QITY-ST-2P
TILE 1 Delete me o o [ Change [ Addition
NAME NAME
$TREET ADDRESS ) STREET ADDRESS
City-s1- 2P GiTY-§1- 2P
TLE [} petete TE [ Change [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | furiher certify that the inforrr_lation
indicated on this repert or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florfda Statutes: and that my name appears in Block 10 or Block 11 it

changed, or onan attachment with an address with all cther like empowere
SIGNATURE: __d A ule, (Doe for ﬂpﬂxm(mﬂ’ 4/ ?/oc/ AR NI

SIGNATURE AND T\‘IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phana #




