2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # Ge5994

1. Entity Name
BECKER REAL ESTATE COMPANY

Principal Place of Busingss -~ _

55 OSPREY COVE LANE
ﬁgNTA ROSA BEACH FL 32459

Maiiing Address

85 OSPREY COVE LANE
SgNTA ROSA BEACH FL 32459
U

2. Principal Piace of Business

3. Maiiing Address

o FILED
Mar 08, 2005 08:00 AM
Secretary of State

|

JIE

|

I

LI

UM

Suite, Apt. #, stc. Suite, Apt. #, elc, 18t MOORE CR2oEO24 (10’04
City & State = City & State 4. FEI Number Appiied For
- - e ,55'0_5_53432 Not Applicable
Zip 7 Cauntry Zip Country 5. Certificate of Status Desired ){ $8.75 adational
o L Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
MName
Eg %@E’FI%EEYAE(LJVE LANE Straet Address (P.O, Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459 : *
City Zip Codé —

FL

8. The above named entity submits this statefn;e}li -for &1& pumasa of changing its registered office or regi.steréd agent, of bath, in the State of Florida. 1 am Jamiliar with, and accept

the cbligations of registered agent.

SIGNATURE =t == e
Sigralura, typad ot nnnmd nama of registared agenl and mlo i E.pplwcablu {NOTE Registeiad Agent signaluta raquited when rainstating) DATE
14
Fi;E P'J]O;A:) !.5 EEEJV?H%' 5‘;2? 00 8. Election Campalgn Financing  $5.00 nay Be
After May 1, 2005 Fee e $550. Trust Fund Contribution. ] Added to Feas

iNaks Check Payable to Florida Department of State

10. __ OFFICERS AND DIRECTORS —_ 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete e [l change T Addition
HAME BECKER, EARL NAME

SYRECT ADORESS | 55 OSPREY CO\{!E LANE SIREFT ADDRESS UO0O00AR5R1S

oiiY-si-2F | SANTA ROSA BEACH FL 32459 _Jomesi-ap (3,005 =00023-000_15R, 75

WiLE 2 Deiete e [J) Change  [7 Addition
NAME H NAME

SERECY ADDRESS — - STREET ADDAESS

CTY-57-2IP GITY.ST. 2P

TTLE I petete VILE I Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Ciry-87-2ip - _ J CHTY-S1- 2P

WILE 7 petete Witk [ Change [ Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

ciry-sr-ap o L _f oivest e

i34 O petete it D Change [0 Additlon
NAME l RAME

STREET ADGRESS STREET ADORESS

CIY-§i-2IP CITY-SF. 4P

e T etete IE O Change [ Additten
NAME n NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2P L _forsrae

12. | hereby certi% that the information supplied veith this flhng dpas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officef or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atta.chmen! w:!h an addregs, with a(ljmed
SIGNATURE: ! CMQ : o

S!GNAUJHE AND TYFED OFI PRINTED NAME OF SIGNING OFFICER OH DIFIEC’I'DR
e o : oo

2.505

Daytene Phone #




