2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name - Secretary of State
CHARITY BECK PHOTOGRAPHY, INC.
Princrpal Piace of Business i Mafing Address
1746 ROSEROOT CT ' 1746 ROSEROOT CT
TRINITY FL 34855 TRINITY FL 34855

Suite, Apl. #, etc i Suite. Apt. #, elc. " MOORE CR2EG34 (1 1/03)

Ciy & State — City & State 4, FEI Number AppFled For

- o 30-0104848 #T,m Apglicanle
Zip Country op Country - $8.75 Additional
- 5. Certificate of Swatus Desred [ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?7E4CGK ,Rggéggg)TRCT Strest Address (P.O. Box Number is Nat Acceptable) -
TRINITY FL. 34655

Ciy ' FL I Zip Code

8, The above named &
the obtigaticns of r

y subimits this sta

urpose of changing its registered office or reg|stered agent or bolh n the State ot Flonga. t am familiar wnlh and accept

a0y

SIGNATURE -
Slgnature GF panted Name, |s|erea ageni and titla if applicabla (NOTE Regsiered Agent sigrature requred when remnstaing)
1 '
AﬂFII‘.;b:':' N?U:O! E IS 315 o " . 9. Election Campaign Financing $5.00 May Be
er lkay : Trust Fund Contribution. O Added to Fees
Make Check Payable to Flnrida Depaﬂment of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TELE D 7 pelete TiE [Jchange [ Acdition
NAME BECK, CHARITY R NAME
STREET ADDRESS | 1746 ROSERQOT CT STREET ADDRESS
Cy-sT- 2P TRINITY FL 34655 CITY - ST-ZiP _ o
TME [J elete TIILE 00000031 765 [ Change [ Addition
NAME NAME - =5
1REET ADORESS TR ADDRESS 02/04/04-80163-002 150,00
GITY -5T-2P CITY-5T-2IP o
TME M Delete TLE O change 7 Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
ey .ST-2p GITY-ST- 2P A o
TMLE 7 Deere T CIchange [ Addition
MAME NAME ’ :
SIFEET ADDAESS STRELT ADDRESS i
CiTy- Sf- 218 o ’ l Cint-51-2P ) - J
Jo: O Delete I e [ Crange [ Addiion
NAME NAME
STREET ADDAESS STHEET ADDRESS
GITY-51- 7P CIFY-$1-TF _
TIE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITy-51. 2P oY -ST- 29

12, | hereby certify that the information supplied wnh this filln does not qualify for the exemption stated in Section 119, (J'."'ﬁI )i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature $hall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared 10 execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Ch@ﬂﬁ"ﬂ,ﬁwé— 3 /;950‘1’ AN EST

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytma Frione ¥




