2004 FORi‘BR@FIT CORPORATI
ANNUAL REPORT {(AR)

FILED
Feb 10,2004 8:00 am

ON:

DOCUMENT # P95000010880

1. Entity Name

BEKKA CORPORATION

Secretary of State

02-10-2004 90007 036 ***150.00

Principal Place of Business
5215 HIGHWAY AVENUE
-z

JACKSONVILLE FL 32254

Mailing Adcress
5215 HIGHWAY AVENUE
G2

JACKSONVILLE FL 32254

AW e — - —

I

I

—— — M

Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ MOORE CR2E034 (11/03)

-t /O] ~ 10 /
City & State City & State 4. FE) Number Applied For

59-3308934 Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

J—— —- LI T —

— - o e

WILLIAMS, RONALD D
5215 HIGHWAY AVENUE

Streat Address (P.Q. Box Number is Net Acceptable)

JACKSONVILLE FL 32254

City Zip Code

FL

8. The above named antity submits this statement for the purpese of changing its registered of

the obligations of registered agent.

SIGNATURE

fice or registered agent, or both. in the Staie of Florida. | am-(é@jliar with, and accept
B

-

Signanute, typed or prinled name of registered agant and titte f applicable.

(NQTE: Registered Agent signature requirect when reinstating)

DATE

9. Election Campaign Financirlug
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete THLE O chamge [ Addition
NAME WILLIAMS, RONALD D NAME

STREET ADDRESS 5215 HIGHWAY AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TTLE O oetete TITLE [T]cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CITY-ST-2P

TILE [ Delete TILE [ Change  [J Addition
R UL P P o el HANE e e e e e e . .
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-20

TITLE [ Delete TiILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petele TITLE [JCnange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

TITEE [ pelete TE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the recelver or tr

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

re|
tfe‘@owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr.

/ , with ali other |Zeeyﬂwered

SIGNATURE:

Roovairs D. loli ams

qoy-
7867 144

’.'/é%*{

siGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phone #




