A FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000040193 v 95;2’6 007 *e150.00

1. Entity Name

MARIA T. BECK, P.A.

Principal Place of Business Mailing Address
5646 CAPE LEYTE DRIVE 5646 CAPE LEYTE DRIVE
SARASOTA, FL 34242 SARASOTA, FL 34242
e M L T AR
/201 Moun Streat 281 Miayn Street
Suite. Apt. &, efc. S“"e' Aot ¥ ete. 02032005  Chg-P CR2E034 (10/03)
Cityd State State 4, FEI Number Applied For
&(faSOfR R : ‘/AS Dﬁ } rL— & 3) %’ b 5 {0 Not Applicable
. Zﬁq > 3_ 6 ) Cfiamry g _t ?3‘_‘ 2 3 L: Country 5. Cerlificate of Status Desired  ~ [ ?i‘g?qg?:;““"al

6. Name and Address of Current Registered Agent 7. Name ahd ‘Address of New Registered'agent ~——=—~—

Namlc
WILSCON, MICHAEL J :

200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Nol Acceptable)
SARASOTA, FL 34236 .

City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am fanuliar with. and accem
tha ohiligations of registered agent. .

SIGNATURE
Sgnature, typed o pnnted name of registered agenl and itle il applicable. {NOTE: Registered Agenl signatura required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PSTD [ Detete MLE ﬁnange [ Agdirion
NAME BECK, MARIAT NAME .
STREET ADDRESS | 5646 CAPE LEYTE DRIVE STREET ADDRESS /ot Moain Si’rnaf
civ-s1-27 | SARASOTA, FL 34242 CITY-sr-7P Savasaa. FL 34236
TITLE [ Delete TITLE [[] Change  [J Adduion |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) O Delete IE [J Change  [] Adcition
—— g % [ s nmaps - - —— - ——— - - | s e ——— e gy ™ mn —t e - e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CiTY-ST-2IP
TIHLE O pelete THLE ’ O change ] Agawicn.
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2IP Ccuy-si-zp
TE ) - 1 Dalete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDAESS
CITY-5T-2IF CITY-S1-2IP
TILE ™ alete Tk . O cmange [ padinen
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP

12. | hereby cenlify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. i further certify 1nat the infermation
indicated on this feocit or supplemenlal report is true antagcurate and that my signature shail have the same legal effect as if rade under nath; that | am an officer or directon
of the corporation or the receiyd o trustee empowered to exdeuta this repd ! as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on a
SIGNATURE: o?;/s -05 ?4//}155“4,-00&5




