LR

" 2005 FOR PROFIT CORPORATION

F
: ANNUAL REPORT SECRETARY UF STATE

POCUMENT # P03000094450 TALLARASSEE, FLORIDA

1. Entity Name

KATHERINE BECK CONSULTING SERVICES, INC. 05 HAT l 3 PH 2, ' 9

Principal Place of Business Mailing Address

2292-B HAMPSHIRE WAY 2292-B HAMPSHIRE WAY

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

R e AR
Suite, Apl. #, etc. Suite, Apl. #. elc. 05132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number R0 -00T qrM‘{ Applied For

APPLIED FOR Not Applicable
“p Country Zp Couniry 5. Certilicate of Status Desired 0 gi'gilﬁ:j:;m”al
6. 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 32308

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 ef Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE 171 l:l 1 r:-__-; e | E‘: N Eg}gqgg.g [ Addition
NAME BECK, KATHERINE G NAME !35‘}24 {;05_’_1—” 033--i1 3 & 15{'{ 0
STREET ADDRESS | 2292-B HAMPSHIRE WAY STREET ADDRESS " : R - -t
CITY-ST-2IP TALLAHASSEE, FL 32309 Cimy-s1-21P
TILE D {J Detete TINE [ Change [ Addition
NAME BECK, JOHN H NAME
STREET ADERESS | 2292-B HAMPSHIRE WAY STREET ADDRESS
CITY-ST-Zi0 TALLAHASSEE, FL 32309 CiTY-ST-21P
OILE J Delete e 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-212 CITY-$T-2IP
TITE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST1-2IF
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y 4 cmv-si-zp

this™ does,noT qualify for the dxemplion stated in Section 119.07(3)(7), Florida Stalutes. | further certity that the information
indicated on this report or supplemental r. 1is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recdiver or trustée empoweregto exgeute this report as rglquired by Chaplter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 1

changed, or on an attachmery with arfaddress, with aff other like empoyercd.
/ s A —
7 o

SIGNATURE:-—X

K
NANRE AND TYPED OR PRINTED NAMEBE-SCNING OFFICER OR DIREGTOR D, Daytime Phane #

7




