FILED

| Apr 13,2006 8:00 am
2006 PO NNUAL REPORT 11N ecretary of State

_ _ of¢ e of¢
DOCUMENT # P04000040193 04-13-2006 90275 013 150.00
1. Entity Name
MARIA T. BECK, P.A.
Principal Place of Busingss Mailing Address . B 0 0 2 7 J 8 8
1801 MAIN STREET 1801 MAIN STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
= s RIERC VR
Suite, Apt. #, etc. Suite, Apt, #, etc, 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0838656 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-;’esqﬁgdm‘m'
s 6. Name and Address of Current Reglsiered Agent—— ~— - 7. Name and Addreas of New Registered Agent

Name
WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prinect name of registared agent and title d applicable. (NOTE: Regntered Agent $Qnahie requiced when reinstatng) DATE
_ FILE NOWH! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TmE PSTD [ Delete FIILE O crange [ Addition
NAME BECK, MARIA T NAME
STREETADDRESS | 1801 MAIN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-ZIP
TME [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE [ petete TME [Jchange [ Addition |..
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY.5T7-ZIP
Tme [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
T O petete TITLE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. { hereby cegify that the information supplied with this filin ég doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated gh this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corgloration or the/fh eiver or lrusteerBMpewered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ‘Q r like empowered.
eck,
SIGNATURE: v7 /oA </ AT deck L8, Mara T Back, 28 3/20/06./

OFFICER OR DIRECTOR Date Daytine Phone #




