2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 09, 2004 8:00 am

DOCUMENT # P03000155330 7 ,r ¥

1. Entity Nine ‘
M.J. BECK CARPENTRY, INC.

Secretary of State

05-26-2004 90004 044 ***150.00

Principal Piace of Eusw‘nes%s

344 SW KESTOR DR .
LP](S-JRT SAINT LUCIE FL'34953 -

Mailing Address
344 SW KESTOR DR

SgHT SAINT LUCIE FL 34953

66427371

2. Principal Place of Business 3. Mailing Agdress

L

Suite. Apt. #, eic. ! Sulte. Apt. #, elc.

~*ACCESS-ACCOUNTINGINC"
432 SW LAKEHURST DR
PORT SAINT-LUCIE FL. 34983-2825

. -
5'1

MCCRE CR2E034 (4/04)
Gity & State City & State FE1 Number Applied For
‘ - lod OS5 3816 89 ol Applcate
Zie Country e . Countey 5. Cerlilicate of Siatus Desired o - $8.75 Additionat
, Fee Required
5. Name and Add; of Current Registered Agent 7. Name end Address of New Registered Agent
‘ . I‘)Jame : i . a : .

Streel Address {P.O. Box Number is Nat Acc‘.eplabre)

City

FL l Zip Code

he obhgauons of regls:ered ag"ll

8. The above named entity submnghws slalement 1or the purpose ot changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNA’TURE

Signawne, typed o Praued rama of regrstared Ager and title f apphcatle.

{NOTE: Reguierad AQ#nl sIpaiiune requvécl when nisiating)

DATE

$.607.193(2)b}, F.S., allows or the waiver of the $400.00
late fee. By checking this box, the corporation certifles it
dict not receive pnor notice. Fea to file is $15C.00.

®. Blection Carnpaign Financing
Trust Fung Contribution. £

$5.00 may Be
Addad to Fees

. omcsns AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

me -7 |DIR . 7 Detete TILE CJChange  [C] Addition

wme  [BECK, MIGHAEL J *, NauE

STREES ADORESS {344 SW KESTOR DR ™ STREET ADDRESS

GITy-ST- 2P PORT SAINT LUCIE FL 34853 CITY-ST-ZP

TLE P . O Delete i [ Crange [ Addition

HAME BECK, MICHAEL J NAME

STREET ADORESS | 344 SW KESTOR DR SIREET ADDIRESS

cy-sT-zik | PORT SAINT LUCIE FL 34953 ery-sT-2p

me 8T { Delete e O change [ Addition
| e BECK—-MICHAELJ e - e e e . .- --

STREET ADDRESS | 344 SW KESTOR DR B "STREETADORESS |” T T - T T T

Cy-sT-3P PORT SAINT LUCIE FL 34953 Ciry-51-21P

me 2 Delete TINE [Jorange 3 Addition

NAME NAME

STREET ADORESS i STREET ADDRESS

CITY-ST-2P : CTY-S1-2P

e ' O Deiete “Tme {1 change ] Additioa

RAME . NAME

STAEE? ADOAESS ' STREET ADDRESS

CiTv-S1-2@ ov-ST-2P

TinE O pelete TLE [0 Crange [ Addition

NAME MNAME

STRECT ADDRESS STREET ADDRESS

CITY- §1-2°P o CITY-ST- 1

changed, or on an attachment with an a

SIGNATURE: _#%,

ress, with all other like empowered.

12. ) herepy cerlify thal trig information supplied with this filing does not quality for the examption siated in Saction 118.07, 3)ii), Florida Statutes. ) further certify that the information
indicated o this reperl or supplemental report is (rue and accurale &nd that my signature shall hava the same legal effect as it made under oalh: that | am an officer or girecior
of the corporation or the receiver or ruslee empowered to execute this report as required by Chaptet 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYFEDSHERINTED NAME OF

QFACER OR

Bayivna Phone ®




