- FILED
A PO ANNUAL REPORT < . Mar 23,2004 8:00 am

DOCUMENT # P03000022725 Secretary of State
1. Entty Name
JENNIFER BECK, P.A. 03-11-2004 90009 035 ***150.00
Principa! Place of Business Mailing Address
3672 MARSH PARK COURT 3672 MARSH PARK COURT
IACKSONVILLE, FL. 32250 IACKSONVILLE, FL 32250 . 5640 7420
rTETe S A AR
Suite, Apt. #, efc, Suita, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE| Nymber Applied For
_ (A L”_\S;_j_soé » == Not-Applicable™—
= B e S = Counlry T T T | County 5. Certificate of Status Desired  [J fggesqmﬂm
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Registered Agsnt
Name
BECK, JENNIFER
3672MARSHPARKCOURT =~ | StrealAddress (P.Q. Bax Numbar is Not Acceptable) e
‘|"JACKSONVILLE; FL “32250 T I S
City FL I Zip Code

B. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Sigaatung, typed or printed name of regiatared agant and e f applicable. ) mhqamwlm-gwm_ﬁnnmw) L . _DfWE .
" * FILE NOWIlI FEE IS $150.00 8. Election Camaign Financing . :_:  $5,00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O selete TE O Ctrge [ Addition
NAME BECK, JENNIFER NAME
STREET ADDRESS | 3672 MARSH PARK COURT STREET ADDRESS
CITFY-ST-2° JACKSONVILLE, FL 32250 CITY-ST-2P .
e 1 Detels TnE ~Frecst . [ bir- O Crange  [Xf addiion
e i Terek 1B
STREET AODRESS SRETAORESS | Ry 70 ANCrsh
i e o e T —_— e e ISP | g Meontle . mf A2 SD-
TME O Dalete TME O change T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-ST-2P £iTY- 1.2 _ o . TR
e | — O peteta uit3 ‘ ' “Dcoange [ Asdition
NAME NAME . .
STREEY ADDAESS STREFT ADDRESS
oTv-ST-26 onY-sT-2¢
me | L o O betete TE ’ ' : [ Change [ Addision
I o : o L - W
STRET ADDRESS | T bt sl smemaoagss | T YL
onestm | - e - - . o S omestwp | .. V. A
TME 1 R . T Doeee - ME - | e oo - _OChange {7 Addition
NAME NAME
| smreET ADDRESS : STREET ADDRESS
£y 5729 CTY-ST-2P

12, | hereby eertim that the Information supplied with this ﬁ".',‘& does not quatity for the exemption statec in Section 119.07(3)(1), Florida Statutes. 1 further ceify that ths information
indicated on this report or supplemenital 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 director
of the corporation of the receiver or trusten empowared 10 execute this geport as required by Chapter 607, Florida Statules; and that my name appears in Bl}c 10 Qﬁ?}' i
X 5 -

changed, ¢r on an attachment with-arTaddress, with 2l ather like e ‘_-.'-’»r:
SIGNATURE: 4 Ve sl EECchm TTR2FASue ¥l 7/%)‘
Bl Daytime Phone #




