w

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P97000050928

1. Entity Name
BEKER ENTERPRISES, INC.

ecretary of State

04-21-2005 90252 014 ***150.00

Principal Place of Business

739 HIGHLANDS AVE
AVON PARK, FL 33825-4424

Mailing Address

TISHIGHARDSAVE
AVON PARK, FL 33825-4424

veuUILUD ]

0

2. Principal Place of Busingss 3. Mailing Address
475 L Dre| w’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Avod Tare FL. 65-0763855 Not Applicablo

Zép‘z g JS ‘ﬁou niry Zp Country 5. Certificate of Status Desired O geaegesqagm"al

20 .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - P . - - - -| ~Name - - - - —

BECKER, ZAKIEH S

6300 GRANADA BOULEVARD
SEBRING, FL 33872

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent,

SIGNATURE

Signatura, lypad or printed name of registered agem; and nitl if applicabla,

(NOTE: Regisiered Agent signature raquired when reinatating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT : ] Detete TILE O change [ Addition
*NAME BECKER, ZAKIEH S NAME

STREET ADDRESS | 6300 GRANADA BOULEVARD STREET ADDRESS

CITY-ST-21P SEBRING, FL' 33872 CIFY-§T-2P

me VPS £ Delete TME O cChange ] Addition

NAME BECKER/NAFEL, BECKER F NAME

STREET ADDAESS | 6300 GRANADA BOULEVARD STREET ADDAESS

CITY-5T-2i¢ SEBRING, FL 33872 Crry-$T-209

TME [ oelete ML [ Crangs [ Addition

NAME NAME

STREET ADDRESS o o | cTREETADODRESS |_ ... . m e e e e
Tormy-st-zp - CITY-ST-2IP

me [ belele TmE O Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIp

MLE [ oelete THLE [ change [ Addition

HAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-5T-2IP CITY-5T-2P

TME 7 Delete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST1-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further centify that the information

indicated on this repon or supplemental report is true an
of the carporation of the receiver or trustee emy
changed, or on an attachment with an addre; powered.

SIGNATURE: _{_ 3 . decKep

ith all pth

accurate and that my signature shall have the same legal e
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ect as if made under ath; that | am an officer or director

Yo 19. 03 Gled -~ - (a0

SIGNATURE AND TVP?\OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

WeCel

Dats Daytima Phone #




