2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

:00 AM

:{ce’f%y of S.tate

DOCUMENT # V41657 Feb

1. Entity Name

JULIE-ANN BECKWITT, G.D., P.A,

Mailing Address

6400 OVERSEAS HWY
MARATHOM FL 33050

Principal Place of Business

6400 OVERSEAS HWY
MARATHON FL 33080

2. Principal Place of Business

3. Manting"Address

I\IIHI\I\W

MR

Il

Suite, Apt. #, ete. Suite, Apt. #, ete, MOORE CR2E034 (1 1/03)
City & State | cty & Sae 4. FEI Number Appiied Far
65-0332550 Not Applicable
e Country ap Country 5. Gertficate of Status Desired O $8.75 Additianal
” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Narme i h

BECKWITT, JULIE-ANN QD,PA
6400 OVERSEAS HWY
MARATHON FL 33050

/

Street Address [P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named enbity submits this statement for th

the obligatiens of

/

Swignatute, leped or primed nama of regrstared agent an:i g applicante.

{OTE. Regiered Agent sgnatue qumm when mmsta‘mg}

BATL

"
FILE NOW!! FEE IS $150 00 8, Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depanment of State
10. DFFICERS AND DlRECTOHg/ 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i PA [ vetese TILE J Crange  [T] Addition
HAME BECKWITT, JULIE-ANN NAME g_j EQQBSDE 1 13 i )
STREET S | 6400 OVERSEAS HWY STREET AGDRESS (242 JB,’; -3003%~01F 150,00
LITY -ST-2P FL 33080 CITY-57- 2%
113 T Delete HEES - Ch‘anue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-51-21P -
TilE [ pelete TLE [ Cherge ] Addition
HAME NAME
STREET ADDHESS STRECT ADDHESS
CITY-ST-ZP CITY-S7-2IP ]
e [J Datete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 21p ClTY-5T- 2P - _ o
TmE 1 Deiete 111k [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-51-2P o
s [ petete TITLE [ Change D Addition
HANE NANE
STREEY ADDRESS STREET AODRESS
I GITY-ST-2iF

12. | hereby certig.lhat the infarrmation supplied with this filiry
i

inchicated on this report or,
of the corporation or the

changed, or on an attachmengwith an address, with all cther

SIGNATURE:

like emg

does nat gualify for the exemption stated in Section 119, 0?53](;) Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director__

er or trusteg empowered to executs this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 ar Biock 11if
¢

2 24) vy

efGAarune Ao TrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytme Frone 4




