2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P98000061208 Secretary of State
1. Sty Name 05-03-2005 90096 023 ***150.00
BECKER TECHNCLOGY, INC.
Princibal Place of Business Mailing Addrass
1765 CANAL CT R&-BOX 541503
H{EEBITT ISLAND FL 32953 UM%EI!E.ISLAND—FL—:EG&-} 503
i s ARSI
7763 é i ol Z
Suite, Apt. #, ete. Suite, Apt. 4, ete. : 15t MOORE CR2E034 {10/04)
City & Stat, ity & State . 4. FEI Number Applied For
° REFr r Ts /h,‘_/(’ £ * 59-3526989 rociaEis
Zip . Country ap 32, f f 5 Co?n/tr? 5 A 5, Certificate of Status Desired ] ?i.g?q:;:;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agant
Name
Té%%cxgg%?gfééﬁgngD, SU|TE 138 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

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 Ftorida, | am familiar with, and accept

the obligations of regjstered agent. e
._%7’@ e W V.4
SIGNATURE ‘ ol '

Signatua, typed o printed name of registered agent and tills i apphcatla (NOTE Regisierad Agan{slgnalura raquIed whan (anslatng) DATE
i

7 FILE NOW!!! FEE '§ $150.00 ‘ 9. Election Campaign Financing $5.00 may Be
L Aﬂer May 1,'2005 Fe?_Wlil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n] I oetete TITLE [JChange [ Addition
NAME BECKER, MARSHA LUDWIG NAME
STREET ADORESS 1765 CANAL COURT STREET ADDRESS
CITY-Si-2IP MERRITT ISLAND FL 32853 CITY-ST-2IP
TILE T Delete TITLE Cchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-$1-2IP
TITLE 7 Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-S1-2IP
TILE ] oelete TILE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE ] Delete TILE . ] Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to executs this re og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment yih an address, with all other like emp 3 )_/ —_
SIGNATURE: %,/A_v / V/’—«/df Fre - Sfs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phona #




