== 2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED

DOCUMENT # P03000118220

1. Entity Name
BECKPRQ INC.

Apr 15,2005 08:00 AM
Secretary of State

Mailing Address

491 53DRN
W PALM BEACH, FL. 33415

Principal Place of Busingss

491 53 DRN
W PALM BEACH, FL 33415

GRIFFIN, JOD! §
335 53RD DR NORTH
WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registored Agent. - _ L o

00

04062005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0327111 Not Applicable

O $8.75 Additiona!

5. Certiflicate _of Status Desu’ed‘ Fee Raquired

DO NOT WRITE
IN THIS SPACE

oy

3 g e,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment fos the purpese of changing its registered affice or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signaturd. typed of hrinted name ol registered agent and title If applicabla

{NOTE: Registerad Agant signature raquingd when reinstaiing}

w1

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fgo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
0 Addad 1o Fees

1. OFFICERS AND DIRECTORS 1

PTSD
BECK, BURKLEY

491 53RD DRIVE NORTH
WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADDRESS
Cmy-S1-28P

PO LR
SRS AR 150,00

K

b

vP
BECK, JENRIFER L

491 53RD DRIVE NORTH

WEST PALM BEACH, FL 33415

TME

HAME

STAEET ADDRESS
CITy-ST-21P

TImE
NAME
STREET ADDRESS -
ciry.§T-2IP

TILE

NAME

STREET ADDRESS
Cry-sT-2p

TME

NAME

STREET ADDRESS
CITY-57-2P

TINE

NAME

STREET ADDRAESS
CITy-57- 2P

= — - .

indicated on this report er supplemental report Is true an
of the carparation or the re;

changed, or on an attachmient ifh an

SIGNATURE: _\. L4

r fike empowe

Tdress with all g

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?&13)0), Fiorica Statutes. | further
p accuwrete and that my signature shall have ine same legal efiect as it made under calh; that 1 am an officer or director
ivgr or trustoe empowered 1o execute this repost as recjuired by ;hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if!f

(s

certify that the information

Wi S

SIGNATY i AND

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phors #

20 s

[




