-

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 14,2004 08:00 AM
DOCUMENT # P02000068945 P Secretary of State

1. Entity Name
BECK CABLE CONNECTIONS, INC.

Principal Place of Business Mailing Address
630 DARWIN ROAD 530 DARWIN RCAD
VENICE, FL 34293-3623 VENICE, FL 34293-3623
04122004 No Chy-P CR2EC34 (10/03)
DO N OT WR ITE IN TH IS S PAC E 4. FE! Number Applied For
01-0723178 Net Applicable

7 $8.75 Additional

5. Certificats of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

630 DARWIN ROAD DO NOT WRITE
VENICE, FL 34293-3623 : . IN THIS S PACE

8. The above named gntity submits this statemant for the purpasa of changing its registerad office or registered agent, or bath, in the State of FIoriaé. _I ;m'_f.a;niliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agent and tille f applicable {NQTE Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9- Blastion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. .~ [0 Added 1o Fees UD0onci 12158
10. OFFICERS AND DIRECTORS | )
TIMLE D
NAME BECK, ROSEMARIE

STREET ADDRESS | 630 DARWIN ROAD
CIry-ST-21p VENICE, FL 342933523

TILE D

NAVE BECK, CHRISTOPHER M
STREET ADDRESS | 630 DARWIN ROAD
GITY-ST- 2P VENICE, FL 342933623

FITLE
NAME

vt DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Giry-s1-ap

TINE

HAME

STREET ADDRESS
ciy-s1-2P

TITLE

MAME

STREET ADDRESS
CiTY-ST.2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07;3)6). Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or diractor
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmgntywith an address, with all other ke empowered.
SIGNATURE: Cosun g boeke v-i2-0of ayp<ng

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 1t




