2004 FOR PRBFn’ CORPORATION FILED

ANNUAL REPORT __ Apr 15,2004 08:00 AM
DOCUMENT # P01000079017 SRR Secretary of State

1. Entity Name

BECKER BOATS, INC.

Principal Place of Business Mailing Address
151 SE 6TH COURT 151 SE 6TH COURT
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

AL R0 ST

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRyep—. AppTaFa

65-1128027 Not Applicable
- ) $8.75 Additional
5, Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

151 SE G COURT DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

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

SIGNATURE
Segnalurs typed or panted name of regestered agent and tife if applicable {NOTE Regisiened Agent signature requued when renstatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e I s 1437
Trust Fund Contributian [0  AddedtoFees o HONOGGT 14217
Aftor May 1, 2004 Foo will be $550.00 4 15/ 04-50040-014 150,00

10, OFFICERS AND DIFECTORS ]
TINLE PSD
HAME BECKER, KEVIN

STREET ADDRESS { 151 SE 6TH CT.
CITY-S1-2IF POMPANC BEACH, FL 33060

TME

NAME

STREET ADDRESS
city ST-2I9

TiTLE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciTy - 51-2IP

TmE

RAME

SIREET ADDRESS
CITY-$1-2P

111

RAME

STREET ADDRESS
ciry- §1-2p

12. | hereby certity that the- information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further cerlify that the infarrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or [rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on art allachment with an address, with all cther like empowsred.

SIGNATURE: ﬂm/ﬁ» M Kon P gec_ku ?«/ﬁ-d?“ 959 Ho 063

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING CFRCER O DIRECTOR Daytrma Phone ¥




