i 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 340171

1. Entity Name

BECKER INDIAN RIVER FRUIT CO INC

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90033 038 ***150.00

Principal Place of Business

2627 5. JENKINS ROAD
FORT PIERCE FL 34981

Mailing Address

2627 S. JENKINS ROAD
FORT PIERCE FL 34981

us us

2. Principal Place of Business 3. Mailing Address

T

1l

|

[l

Suile, Apt. #, etc. Suite, Apt. #, elc.

HURLEY, THOMAS
2627 S. JENKINS ROAD
FORT PIERCE FL 34981

MOCRE ‘CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
59-1228782 Not Applicable
1 i C VI
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- e - — e - . - Name

—— = e - - h— . - B

Street Address (P.O. Box Number is Nat Acceptabie)

City

Zip Code

FL

'- f the obligations ofr?stered agent.
SIGNATURE X310 _/ -

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

4715704

Sugnature. typed of prnted name of reglslsl%nm anc! title o applicable.

(NQOTE: Registered Agenl sigrature requred when reinstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O palete TITLE [3 Change [ Addition

NAME BECKER,RICHARD E NAME

STREET ADDRESS |14 SEA CQURT STREET ACDRESS

CITY-ST-2IP VEROQ BEACH FL 32963 CITv-ST- 2P

TIMLE VP O Detete THLE President & Director XXonange [ Addition

NAME CUSSON, JEFFERY L NAME Cusson, Jeffery L

STREET ADDRESS | 736 36TH AVENUE smestaooress 1736 36th Avenue

onv-st-zP - |VERO BEACH FL 32968 orv-st27 - iVero Beach, FL 32968

TALE ™ ] Delete THLE [ Chang [ Aadition
T NAMET T HUREEY T THOMAS —— ™~ — ==~ == = TR NAME Y e B i

STREET ADDRESS | 2627 S. JENKINS ROAD STREET ADDRESS

CFY-5T-ZF  |FORT PIERCE FL 34981 CITY-$T- 2P

TILE VPD O elete TITLE [ Change [ Addition

NAME HURLEY, SCOTT R NAME

STREET ADDRESS | 2627 S. JENKINS ROAD STREET ADORESS

CITY-ST-2IP FORT PIERCE FL 34981 CITY-ST-2IP

THLE sD (3 Delete TTE [ change [ Addition

NAME HURLEY, RICHARD E NAME

STREET ADORESS [ 2627 5. JENKINS ROAD STREET ADDRESS

CITY-ST-2iP FORT PIERCE FL 34981 CIFY-ST-ZIP

me D [ Delete TALE Clchange [ Addition

NAME HURLEY, BARBARA NAME

swReeT ADDRess §381 INDIAN HARBOR RD STREET AORESS

CITY-ST-71P VERO BCH FL 32963 CITY-ST-2P

12t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(1), Florida Statutes. | further centity that the information
indicated an this report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attacnmym addryﬂ ather like empowered.
SIGNATURE: X_/ 1y (ALr Co

Thomas Hurley

4/15/04 772-595-3100

SIGRATURE AND TYPED OR PRINTED NAME gfﬁnfmm OFFICER OR DIRECTOR

Date Daynme Phone #




dd

D
JoAnn Becker
155 Sago Palm Road

(o

. Vero.Beach;;FL 32963~-- — -~ -

| %‘;‘03/5’/ 3

B! 7/

e o i T



