2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 09,2004 8:00 am

DOCUMENT # P01000114579 ecretary of State
1- Enly Name 04-09-2004 90067 005 ***150.00
BETTY L. BECKER, P.A, '
Principal Place of Business Mailing Address
540 SURREY CLOSE 540 SURREY CLOSE vaAVNUUYUY
PALM HARBOR FL 34683 PALM HARBOR FL 34683

Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName Co-

—|——BECKER,-BETTY L - - - o

540 SURREY CLOSE Street Address (P.O. Box Number is Not Acceptabie)

PALM HARBOR FL 34683

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or primed name cf regrsiered agent and tile f apphcable. (NOTE: Rogslered Agenl signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wIE O O3 Detete TiLE ﬂChange [ Addition
NAME BECKER, BETTY L NAME
STEET ADDRESS 718 A OTTIO AVE STREET ADDRESS | 5 2 ¢0 SLE R@y CLOS
amv-si-2¢__|PALM HARBOR FL 34583 s g ) HARRDK .CL SHHE3
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T7-2IP
TILE ) ) 3 pelete ALE : - ——- . [ Change [ Addition
NAME NAME
-1 _STREET ADDRESS |, — - — - - - - STREET ADRDRESS - - — - - - -~ -
CITY-ST-ZiP . CITY-ST-2IP
TILE 3 oeiete TLE [ ctange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CHTY-ST-ZiP
TME [ Delete THLE Ol Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CMY-ST-2IP CITY-ST7-2IP
e {1 belete MLE {Jchange ] Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, Flcrida 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 t am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in B!ock 10 or Block 11 if

changed, or on an atlag] nt with an address, with all gther like empowered.
;&W/ £/~ - gy 727-78 =30/4

SIGNATURE: .
SIGMATIIRwD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirne Phone 4




