2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K52995

1. Entity Name

BECKER ALUMINUM & CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2035 DOHLE RQAD P.Q. BOX 1545
SEFFNER FL 33584 RIVERVIEW FL 33568
us us

2. Principal P;Eace of Business < | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90230 009 ***150.00

Hlll

[l

LN

" "TBECKER,MYRON ~ T
805 LOUISE ST.
BRANDON FL 33511

v MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2925638 Not Applicable
Zi c it
P ouniry zp Gouniry 5. Cortificate of Staus Dssied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

_— J— _—— - s s - —_— [C fo—

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature. lyped of printed name of registered agent and titls it apphcable. {NOTE: Regislered Ageni signature required when reinstating} DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oV [ Delete TILE [CJchange [ Adaition
NAME BECKER, MICHAEL NAME

STREET ADDRESS | 2035 DOHLE ROAD STREET ADDRESS

CiTY-ST-2IP SEFFNER FL CITY-S7- 2P

TITLE DP [ belete TTLE [ change [ Adaition
NAME BECKER, MYRON NAME

STREET ADDRESS | 805 LOUISE ST, STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TITLE DS 0 Dotete TmE " [Jchange [ Addition
NAME BECKER, MARILYN NAME

STREETADDRESS | 805 LOUISE'ST.™ = ~ ~ G m s e STREET ADDRESS™ - T T T T emimeT e S |
CITY-ST-ZP BRANDON FL 33511 CITY-ST-2IP

MLE [ Datete 1ITLE {1 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- ZIP CITY-5T-7IP

me . 1 Delete ME [ change [ Addition
NAME - NAME

STREET ADDRESS " STREET ADDRESS

CTY-ST-21P CITY-$T-ZiP

TMLE [ etete TTLE [JcChange [ Addttion
NAME NAME

SYREET ADDRESS STREET AGORESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an 375. with all other like empowered.
SIGNATURE: _~ 4 % % foLA—"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

\
MyRod Brexse "5/26{/ 03 &/3 L9 3303

SIGI RE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR
4

Daytime Phone #




