2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

¥ =
DOCUMENT # K46262 Apr 07, 2005 08:00 AM
1. Entity N
ity Name Secretary of State

SHIRLEY BECKER, P.A.
Principal Place of Business I {Waﬂing Address - .
C/0 SHIRLEY BECKER C/O SHIRLEY BECKER
4242 D'ESTE COURT, APT. 304 4242 D'ESTE COURT, APT. 304
LAKE WORTH FL 33487 _LAKE WORTH FL 33467

Suite, Apt. #, etc. o o Suite, Apt. # efc ] 15t MOORE CR2E034 (10{104)

City & State ) City & Slate 4. FEI Number Applied For

65-0090208 Net Applicable
Zip Country Zp Country 5. Certificale of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Raglstered Agent

Name

BECKER, SHIRLEY

4242 D’ESTE COURT Street Address (P.Q. Box Number is Not Acceptabla)

APARTMENT 304
LAKE WORTH FL 33467

City ) FL | Zip Code

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

SIGNATURE — - R E— :
Syynatura, lypad of paisd namo of mgistered agant and fille 1f apphcabis (NCTE Rog-stared Agent signature requiad when re:nsialing) DAYE
11 ‘ o -
AﬂeﬂﬁE NCM;OS I;EE‘:,S_H%SO'OGO . 8. Election Campaign Financing  $5.,00 May Be
r May 1, 2 ee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Delels R O change [ Addition
NAME BECKER, SHIRLEY T MAMF ~
SIRIET ADDRESS | 4242 D’ESTE CT., APT.304 SIRFFT ABDRFSS 04 .‘,gg?gg’fggé?é?ﬂ 11 150. 00
orvstIP | LAKE WORTH FL CIFY-ST. 2 d s
THLE - o L Delete ne [ Change [ Additicn
NAME . NAME
STREET ADDRESS SIRLLT ADDRESS
CITY-ST-2IP LUy -STJiE
Tf S O oelete iLE [ Change [ Addilion
NALTE NAME
STREET ADORESS STREET ADDRESS
CIY.-ST-ZiP ciiv-57-2p
e - © Oopese s I change [ Addition
NAME RAME
SIRFFT ADDRESS SIREET ADDAFSS
CIrY-§1-2P Cir-S1-ap
I - o © Dloeee [ um Ol chenge [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRTSS
CirY-37- 2P CY-§1-28
L o o 3 Delete AL - T change [ Additon
NAME NAME
STRECT ADDRESS SiREET AUDRESS
oIty ST QP . Y ST 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes | further certify that the information
Indicated on this report or supplememal 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 or the receiver of frustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowered. T

SIGNATURE: 2ty /Opchbue Swares Beexep K-t 0§

SIGNATURE A)Ib TYPED OR PRINTED KAME OF SIGNING CFFICER OR DIREBT!JR M Dats Davtme Phone ¢




