2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU MENT # P96000103367

1. Entity Name
BECK BROTHERS CITRUS, INC.

Principal Place of Business i . Mailing Addrass

- FILED
Apr 18, 2005 08:00 AM
Secretary of State

12500 OVERSTREET RD 12500 OVERSTREET RD
WINDERMERE FL 34786 WINDERMERE FL 34786
us us

Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04]

City & Stata City & Stale 4. FEI Number | Applied For

) 59-3419007 Not Applicable
Tp Country Zp Countyy 5. Certificate of Status Desired [ | $8.75 additional
Fee Hequirgq
€. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent
Name -

BECK, GLENN
12500 OVERSTREET RD
WINDERMERE FL 34786

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of ::hanglng its registered cffice or registered agent, or both in tha State of Florida, | am famillar with, and accept

the obligations of registered agent,

SIGNATURE i .

Sugnature, lyped oF printed nama of reqrsiarod agent and tide  apphasbls CNC/TE ﬁaqlslatad Agant signatuce requx!ed whan m\:\slalma\ QATT

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

70, CERICERS AND DIRECTORS Y. T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 11
TME PD 7 Delete UHF [ change ] Addition
NAME BECK, GLENN E NAME LIAIE l i 445 .
STREET ADDRESS | 12500 OVERSTREET ROAD SIREE ADDRESS 4, 1 STih— E! a-0nd 150, {0
ciy-sr-2p | WINDERMERE FL 34786 Q-7 2p e e
TIE vD O petete TLE O change [ Addltion
NAME BECK, MARK D NANME

GTREET ADDRESS | 12600 OVERSTREET ROAD SIREET ADDRESS

cy-St-2F WINDERMERE FL 34786 CITY-S1-2IP ~
fine sTD [0 Dalete T [ thange D Audmon
NAME BECK, PEGGY M HAME

STREET ADDRESS | 12500 OVERSTREET ROAD STRECT ADDRESS

CTY-ST-AP | WINDERMERE FL 34786 - § orr-si-ze i
ATLE 3 Delete AL [ Change  [_] Addition
NAME NANE

STREET ADDRESS STREFT ADORESS

CITY-S1-2IP Ciy-sl-2p

TILE . 1 Delete i O chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-21P Cify-SI-2P

TTLE [ Delete T [ change ] Additian
BAME NANHE

STREET ADDRESS SIREET ADORESS

CIrY-ST- 2P CIlY-57- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatlon

indicated on this report or supplemental report is true an

accurate and that my signature shall havae the same legal sifect as if made under oath; that | am an officer or director

of the cotparation er the raceiver or t:'ustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ddress, with all other like emposfered.

SIGNATURE: _ / / Elonin el

pn 37/47{5— Yo7 e56-$IPF

“SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phone #



