2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90262 032 ***150.00

DOCUMENT # P01000007811

1. Entity Name

WILLIAM A. BECKER, INC

Principal Place of Business Mailing Address
1382 CHESAPEAKE AVE 1382 CHESAPEAKE AVE TETTvaAav
NAPLES, FL 34102 NAPLES, FL 34102

s w0 IR

FASle

Suite, Al & etc Suite. Aot. #. etc. 01672004 Chg-P CR2E034 (10/03)
City & Stale — & Sta 4, FEI Numger Aoplied For
A/l o Jes - K)y le. s 59-3760984 Nol AopTozoe
Ji0 Country Z'-D u i, : $8.75 additional
= ff O 1%». - 4S5 — - —3 L'f‘/l?"v"“"‘" E;t _g'q, . __l B._Certificate of Status Desred [ Foe Required  —w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMBORELLO. JAMES G - —
637 WINDSOR SQUARE Street Address (P.O. Box Numper is Not Acceptanie)

SUITE 101
NAPLES, FL 34104

City FL | Zio Code

8. The anove named entity suomils this statement for the purpose of changng ils registered office or registered agent. or both, in the State of Florida. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE
H "..,{ t‘- ? S@'.snrc "/ccd o;?'?\ cdnaTach Lﬂ oic ol l" nl aqd e faspiennie, IHTIE: Reg sttred Agaal 5907070 160112Cd wnC - anatdigi DATS
o R R e v g Ty e K
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing '$5.00 May Be beoorw
After “ay 1, 2004 Fes will be 5550_00 =%« “Trust Fund Contribut'on. a Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE D [1peee TITLE GkChange [ Addiion
RAME BECKER, WILLIAM A JAME 8(1 Clar J") 11 Ean A4
STREET ADDRESS | 1382 CHESAPEAKE AVE sTheT 00iEsS | o R 3 Le iver feecn Ao~
oY S | NAPLES, FL 34102 orvstw | g ) e [ €S Fo SD¢roef
TITLE [ peete TILE [ change ] Addtion
HAME KAME
STREET ADDRESS SIREET ADDRESS
CiTy-gt- 2P GITY-ST- 2P
TTLE [ peete fLul [ change [ Addition
NAME - — e - . o . A e —_—
STREET ADDRESS . STREET ADDRESS - c - —— e — [
CY-81- 1P CITY. ST-21p
TIiLE [ perete THLE [Jcrange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-2IP CITY-Si- 2P
THLE O pe'ste TILE [ changs [ Adeftion 1
NAME HAME
SHREET ADDRESS STREET ADDRESS
CITy - ST- 2P CITY-§T-2IP
i
TITLE [Jpeee TILE CJchange [ Adgtion
KAME KAME
STREET ADDRESS STREET ADDRESS
Liry-gT-2I CITY-$T-72IP

12, | hereby certify thal the information supoi'ed with this fiing does nat quality for the exemgtion siated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated an th's report or supo’emental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton ar the receiver or rustee empowered {0 execule this report as required oy Chapler 607, Florida Statutes: and that my name apgears in B'ock 10 or Block 11f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: — $-z27-04 2392730/5&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dine Bael-re Phone ¥




