2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

1, Enaty Narme Secretary of State
B.J. BECK, INC,
Principat Place of Business - Maﬁli-ﬁg Addrass
8235 ROBIN ROAD §235 ROBIN ROAD
LARGO FL 33777 LARGO FL 33777
iR R AARTGn
Suite, Apt. ¥, eic. i B Suite, Apt #, elc. 1st MOORE CR2E034 {1ij}
City & State ' ' | City & State & Fo e 43-1986392 g:fiﬁci ch
e County Zp Country 5. Certficate of Status Desired [ ffegi Addlionat
%. Name and Address of Cur_t:er;lt Registerad Agent i 7. Name and Address of New Registered Agent
Mame
gggg hg%ﬁg ?éé AD Street Address (P.C. Box N;meEf 1s Not Acceptable)
LARGO FL 33777 *
Cry ] FL | Zip Code

8. The above hamed entity submits this staterment jor e purpose of changing its registered office of registered agent, or both, iy the State of Florida, | am familiar with, and accews
the obligations of registered agent.

SIGNATURE : : PR e L -
Ignatae, ped of prvagd name of registeces agant and tide J appicable $HCTE Regrares Agent ugratum tagued whan ransiabng) DaTe
143
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Adged to Feas

Make Check Payable to Fiorida Department of State )
10. “OFFICERS AMD DIRECTORS . | KD ADDITIONS/CHANGES T GFFICERS AND DIFECTORS IN 11
THee ) 3 Deleie l i Clcnenge [ addiier
HANE BECK, DEREK 4 NAME
stkge! ADDRESS | 8230 ROBIN ROAD STRELT ADORESS
CHY- 51- 0P LARGO FL 33777 N ) City-51- 49
filst T M Desese HiLe ~ - Clchange [ additisn
NAMF BECK, LISA J HAME . f’;_f'—f':lﬁgﬁ%gi%? -
SIRFFT ADERESS 18235 ROBIN ROAD SIRELT ADORFSS /25, QQ"SDBQZ‘“S 13 150,00
tie-s1-F [LARGO FL 33777 _ i ) !jswsz-zap
HALE 7 patete Lt Cchange [ Addition
NAML : RAME
SIRFEY ADDRESS STREET ADDRESS
iy S F ) . CIY-51-7F =
it 7 petate 11134 ] Change ] Addition
A MAKE
SIRFE] ADORESS STREET ADDRESS
Y-S AP 7 any-si-ap
e [ psiete HILE [ change  [J Additien
NAME HAME
S1RLEE ADDRESS SIRLETAQORESS
by -Gh a9 B A ﬂ CHY .S
BILE 3 Delete HiLt CIchenge [ Addition
NAME Iy
SFRELT ADDAESS SIREDT ADBRTSS
ALY 31 3F IR I

12. | hereby certfy that Ihe information supplied with this filng does no1 qualify for the exemption stated in Section 112.07{3)(}), Florida Statutes, | further certify that the informatian
indicated on this report or supplemental seport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corperation of the recaiver or frusteg empawered to exaclle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment ress, with ali other tke empowered.

hisa Beck 4( 53 }4 o5 J27- 3940

TED NAAE OF SIGNING OF FICER OR DIRECTOR Dzyteri Phont ¢

SIGNATURE:




