2005 FOR PROFIT CORPORATION
~2 + ANNUAL REPORT (AR)

DOCUMENT # P02000054025

1. Entity Name

CHARITY BECK PHOTOGRAPHY, INC.

ILED
05 SEP 15 PH 1: 58

DT 2
O Wy 1

Principal Place of Business Maifing Address : : o
- A \_,:\- 1 At\‘ \;i ‘atf«i._
1746 ROSERQQOT CT 1746 ROSERQOT CT ACCET FIOR
e e ml ||' Iu ﬂ”” w ||m m i m’ ""I ”“’ |‘”I|’ ’[ ’II'
2. Principal Place of Business 3, Maxlmg Address
wooabno\qe cr wead bndge ct
Sune Apt. # elc. Smte Apt. #, elc. 15t MOORE CR2E034 (10/04)
City&.State City & Stat 4. FEI Number Applied For
Sk oo, B | ety Havlo . A " 300104848 Rot Appiicable
Zip ! Countr ip ) Country ‘ $8.75 Additional
W{ u%h é%g Lz\.%ﬂ 5. Certficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : '
BECK, CHARITY R : ' — ‘ :
1746 ROSEROOT CT el Address (P.O Box_Nu b f’IS Not Acceptable)
TRINITY FL 34655 Gtote) UJOF)(MDHG@@?U e
£ Lely Haviy FL | 8ftas

8. The above named eniity submits this statement for the purpose of changing its registered office or !egislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalury. lypad o prnied nama o tegisielvd agent and tille it appicani (NOTE Regisrared Agen: sgnsture raquiied whan farrsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
. Added to Fi
Make Check Payable to Florida Department of State e eclotoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITE AChange [ Addition
NAME BECK, CHARITY R NAME

STREET ADDRESS | 1746 ROSEROOT CT STREET ADDRESS qoq (,mendg
ev-si-2¢ | TRINITY FL 34655 cTy-sT- 2% 90:-?6@—\{ Haybor. 45(.‘3-“0‘?6

TILE [ pelete TE [ change [ Addition
NARE NAME
SIRLET ADDRESS SIREET ADDRESS _ . - -
CITY-ST-2F CHY-51-2P
THILE 1 Delete TIILE [ change [ Addition
NAME NAME
[ gl ws Sl el R

STREET ADDRESS STREET ADDRESS D!jfr| ! ;« '3 _f = '-—4 -
cHY 5T - Cll -S4 09/13/05—01062- -0 #5000
JITLE 1 selste TmE J Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY  ST-20P CIFY-S1- 7P
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIHEEN AODRESS q
CITY-51-2IP CITY-S1 2P

¥
TITLE (7 velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2tP CITY-57-2IF

12. | hereby certify that the informatign supptied with this filing doss net quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn 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 dfrector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with <dress, with all other like empowered,
s e
AS!GNATURE : M__ N72EDY 4727 1439557

SIGNATURE AN PED OR PRINT%AME OF SIGMING OFFICER OR DIRECTOR Dale Daylrne Phone %

-~

e "



2|3

.
‘hurlty BeCk ® portrait ® sparts ® children @ location ® wedding ® studie ® 727-743-9557  crbphoto@tampabay.rr.com ® www. charitybeck.com

July 28, 2005

Florida Dept of State
Division of Corporations
Annual Report Section
P.O. Box 6850
Tallahassee, FL 32314

Re: PO2000054023

Dear Sirs:

I am writing regard my 2005 Annual Report. [ have recently moved my office and just
received my Annual report forms in the mail. I realize that there is a late filing fee if not
paid by May 1, 2005. Since [ just received the forms I would appreciate it if you would
waive the late fee. [ have enclosed my updated form and my check for $150.00.

Char&rf/:ﬁj’B ck
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