2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000061208

1. Entity Name

BECKER TECHNOLQGY, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90472 011 ***150.00

Principal Place of Business

1765 CANAL CT
SSERRITT ISLAND FL 32953

Mailing Address
PO BOX 541503

MERRITT ISLAND FL 32954-1503

us

2, Frincipal Place of Business

3. Mailing Address

--wvuyy

N

1

10

Ikl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KIRSCHENBAUM, JACK-A—
MELBOURNE FL 32901

—————

1800 WEST HIBISCUS BLVD., SUITE 138

MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-3526969 Not Applicable
Zi Count Zi Count i
P ounity ® ountty 5. Cenificate of Staws Desired ~ []  9O+75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obiigations of registered agent.
t

SIGNATURE™

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

Signatura, typed or printed name of regrstered egent and 1ills if apphcable.

(NQOTE: Regstared Agent signalure required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TIME D [ Delete TITLE []Crange  [] Addition
NAME BECKER, MARSHA LUDWIG NAME |

STREET ADDRESS | 1765 CANAL COURT STREET ADDRESS

CiTY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIRE 3 Detete THLE [Ichange [ Addition
NAME NAME

“STREET ADDRESS + [mrrrmr—rerrir e o e — e B STREITADDRESS -] - e e s it e e e e b e
CITY-5T-21P CITY-5T-21P

e 3 petete TITLE {JChange [ Addition
NAME NAME )

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 2 Delete TITLE [_] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-S7-2ip CITY-ST-2IP

TE 3 oelete TILE ] Change  [] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

L ooy 3Y6Z A

&~ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

\ changed, or on an attachment with an address, with all otw\
“SIGNATURE: A = |

ﬁle Daytme Phona #

-

.



