2004 FOR PROFIT CORPORATION

Sl

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gg5994

1. Enuly Name
BECKER REAL ESTATE COMPANY

P

"7 Mar08,2004 08:00 AM
Secretary of State

Principal Place of Buginess

Mailing Address

55 OSPREY COVE LANE 55 QSPREY COVE LANE
EQNTA ROSA BEACH FL 32455 ﬁgNTA ROSA BEACH FL 32459
Suhte, Apl. #, ete. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Bale = 4. FEI Numger Applied For
o 65-0553432 Not Applicable
e Country il Country 5. Certificate of Status Desved $8.75 A_dd’t}““a‘
_ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
gg%g%ﬂﬁEEYA EIC_)VE LANE Strest Address (P.0. Box Nu_mber is Mot Acceméb}e} . = A
SANTA ROSA BEACH FL 32459 = = = —
Cuy FL ' Zip Code -

8. The above named antity submits zhas stalement for the purpose of changmg ars regfstered

office or regzstered agen‘ or both in the State of Florida. [ am familiar with, and accept

the cebhganons'ﬁe‘glslered agent.
SIGNATURE ﬁm& Q&Q&KV’

T.Cacl %Qdfce

Swgraturg, Wped of prnted name of regisiered agont and (ite # apphcable.

|NDTE Reg Stergd Agent sagnatum qurred when reinstanng}

3. (-0

FILE NOW!! FEE IS $150000
After May 1, 2004 Fee will be $550.00
Make Check Payahle o F!or}da Depanment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICEHS AND DIRECTOHS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRLE PS [T Delste e ] Change ] Addiion
NAME BECKER, EARL NAME HOO0000808D

STREET ADORESS | 55 OSPREY COVE LANE STREET ADDRESS 03/08/04-80124-024 158. 75

¢rv-$1-2P | SANTA ROSA BEACH FL 32459 oS- o
TILE {7 Detete TIRE [J Changs T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST. 2P CiTy-ST-21P L
TILE 7 petete TTLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

£ITY-§T-2P CITY-ST- 2P

TTLE 3 Detets THLE O ttengs 7 Adition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P o R omestze
THLE M Delete WL {3 Change £ Addlition
NAME HAME

STRECT AUDRESS STREET ADORESS

oY -57-2P . _f omvestze L
TITLE [ pelete e [ Change [ Additicn
NAME NAME

STREET ADIRESS STREEY ADDRESS

oayY-ST-2¢ ] orvsrze )

12. | hereby certi
indicated an this report or supplermeantal report s true

that the information supplied with this fiing does not qualify far the exemption stated in Section 119, 07?:3)(”). Florida Statutes. | further certify that the unformanon )
accwrate and that my signature shall have the same legal e
of the corporation or the recelver of irustee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

fect as if made undsr cath; that | am an officer or director

changed, of on an alttachment with an address,

SIGNATURE: |

ith alt other like empawered
—~EZal) wﬁw&w A e E&J{ue 40 TEe-g304WD.

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Davuma Phons #



