FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DSCUMENT #141280 . 05-03-2004 90669 010 ***150.00

1. Enlity Name

BECKHAM AND ASSOCIATES, INC.

Principal Place of Business Mailing Address ) Ty v wrw

(/0 BARBARA ). BECKHAM C/0 BARBARA J. BECKHAM .

231 N. WHITNEY STREET 237 N. WHITNEY STREET .

SAINT AUGUSTINE, FL 32084 . SAINT AUGUSTINE, FL 32084 ’

R R SRR MR
Suile, Apt. 4, elc. Suite, Apt. ¥ elc. 04232004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For

59-2988412 Not Applicable
&P Gountry T ’ Country 8, Certificate of Status Desired O ?Eg'gi;\i?iﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" |: BECKHAM, BARBARA J. - - e

231 N. WHITNEY STREET Street Address (P.C. Box Numberls Not Acceptable)
ST AUGUSTINE, FL 32095 ~ :

City \ FL ‘ Zip Code

B The above named entity s&bmxts this statement for the purpese of changing its registered ofﬁce or regisierad agent, or both, in the State of Florida. | am familiar with, ang accept
' the obhgatlons of reglstereciggent

e

L Y2 L
H .
Signaiure, Iyped oi prmlep rame of registered agent and titk ¥ applicable. (NOTE: Registered Agent signatura reguired when rainstating} - DATE

9, Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O  Addedto Fees
) 0 -&, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Cme vl | PDST T g O pelete e ) ClChange [ Addition
e BECKHAM, BERBARA J. NAME

STREET ADORESS | 231 N wmmg; STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP )

TITLE [ Delete TLE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-S1-7IP : CITY-ST-2IP

TLE [ pelete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP . GITY-ST-21P

TITLE [ Delete TME - - - - O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE . ; © [ pelete TIILE [ change (] Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P !

e 3 Delate TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57- 20 CITY-ST-21P

12. | hergby certify that the information supplied with this filin ac; does not qualify for the exemplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corpoaration or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachme ith an address, with all other like empawered.

-,
SIGNATURE: sZ2a/lr Lo chelowrni) %9/ Y /0‘/)327 392¢

SIGNATURE AND TYPED on PRIN‘I'E NAME OF SIGNING OFFRICER OR DIRECTOR % - Datef Dafime Phone #
AJAD

D




