2005 FOR PROFIT CORPORATION -
~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005317 Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State

BECKMANN REALTY, INC.

Principal Place of Business Mailing Addresg

6604 MIDNIGHT PASS RD. 1324 TANGIER WAY

SARASOTA FL 34242 SARASOTA FL 34239

us us

= e A T
Suite, Apt. #, elc, Suite, Apt #, etc 1st MODORE CR2E034 (‘1 0/04)
City & State City&Sate |4 FEI Number R N P

. B o L 65-0640204 . | | Not Appliea

Zip Country 1 2 Country 5. Certificate of Staws Desired [ fese gfqa:’:ém"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nams
BECKMANN, JOSHUA A e o~ — -

6604 MIDNIGHT PASS RD. Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34242 - — -

7City o FL le Code

8. The above named entity submits this statement for the purpose ofchangmg its regxstered office of registered agent, or both, in the Stale of Florida, "I 'am familiar \;vnh and ac G
the obligations of registered agent,

SIGNATURE

Sgnalure, typed of prnted name o registered aganl and Wife i spelcabiy (NCTE Rogislaied Agenl signalure teaurad whan re rsiating) DATE

FILE NOW!! FEE IS $150.00 9. Eleston Campaign Financing ~ $5.00 May«

After May 1, 2005 Fee Will Be $550.00
Make Check Pa{rabie to Florida Department of State TrustFund Contrbuion L] Added to Fees
10. OFFICERS AND DIRECTCRS B l 11, AE}@T}QNS/CHANGES TO DF’FICEF?S AND DIF!ECTORS IN 1
feitt P 1 Delste TILE O Change [ Ads
NANE JOSHUA A, BECKMANN NAME
SIRTFE ADORESS | 6604 MIDNIGHT PASS RD. SHILET ADDRESS
CY ST SARASOTA FL 34242 ) CIFY-S1. 2P
I ) I Delet e RS O Changs ] &
HANF HAME A AR A 01T TR0 00
STRAFT ADDRESS STREET ADNRESS
CIiY SI-41P CITY ST 2P
e [ pelete i [ change  [J A
HAME NAME
SERFFT ADDRESS STREET ANDRESS
CIrY-ST. 2P CIFY-SI- P
e T Delele hiict ] Change A4
NaMI . KAME
STRIF | ADDRESS STREET AUBHESS
GIFY-S1- 2P QTS 20
frit 1 oetzte TN 1 thange Az
NAME NAMF
SIREET ADDRESS SIRIET ADNRFSS
CliY-ST-2IP CIY-SI- 2
ity [ pelete HIIT O Change  [J A
NANE NAME
SIRLET ANDRESS TIREET ADGKESS
CHY §1-2iF GV S 2P

12. | hereby certify that the mformation supplied with this filng does not qualify for the exempton stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaton
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direct:
of the corporation or receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, oronan a ment ddress, with all other like empowered.
SIGNATURE: ﬁ;j - //46’%5

/] sicNaTuRg aND TYPEE T FRINTED NAME DT SIGNING 0FFICER OR DIRECTOR Data Oaytrme Phane &




