2004 FOR PROFIT CORPORATION
ANNUAL REPORT - FILE

SECRETA! Y F STATE
PgﬁgNEJmltﬂENT # P03000094450 TALLARASGSEE, FLORIDA

KATHERINE BECK CONSULTING SERVICES, INC.
04 APR 26 PM 2: 35

Principal Place of Business Mailing Address
2292-B HAMPSHIRE WAY 2292-B HAMPSHIRE WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309
s T T AR
O
Suite, Apt. #, elc. Suite, Apt. #, eic, 042620 j “ﬁ q()o&LZE034 (%03) ‘q Su v
City & State City & State 4, FEI Number CJBpiied For
Not Applicable
Zip Country o Country 5. Certificale of Status Desired )] ?i‘;g l‘;f:;m”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, KATHERINE G
2292.B HAMPSHIRE WAY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agan signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ter May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D . [ Delete THILE [ Change ] Addition
NAME BECK, KATHERINE G NAME
STREET ADDRESS | 2292-B HAMPSHIRE WAY STREET ADDRESS
Cmy-s¥-21p TALLAHASSEE, FL 32309 Crv-ST-2IP
TITLE SECK P O Delete :;:;E TSSO r’ﬁ_@me [ Addition
v - 05/ 10/04--01022--004  #%]0)
STREET ALDRESS | 2292-B HAMPSHIRE WAY STREET ADDRESS ) ]"- Uz2--0nd 100.00
CITy-51-21P TALLAHASSEE, FL 32309 CiTY-ST-2IP
TALE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete Tme [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CrY-ST-2F CITY-ST-ZIP
TITLE [ veletz THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS /"\\ STREET ADDRESS
CITY-ST-2IP / \ A CiTY-ST-ZiP

s NPt quahty for the pxemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
réfe apd that my sfgnature shall have the same legal effact as if made under cath; that | am an officer or director
e Wis reppa asAequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecsoy fSO (G654

12. | hereby certify that tha#mormation suppifed with this f;jfng dg
indicated on this raffoft or supplemeptai report is true And a £/
of the corporatien{or the receiverer trustee empowered 1o gke
changed, or on arhattadkmeptwith an address, with all otpe

o
SIGNATURE

\J

4
\ SIGNATURE AND TYPED QR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytirme Phone ¥

] C



