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' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

]
. o

FILED
Feb 16, 2005 8:00 am

DQCUMENT # P99000019814 Secretary of State

1. Entity Name _ _ St o ke

BECKER COMMUNICATIONS, INC., 02-16-2005 90052 042 771 50.00
PrlncipéI Place of Business Mailing Address

5139 WEST RIO VISTA AVENUE 5139 WEST RIO VISTA AVENUE JUUIOGIY
TAMPA, L. 33634 TAMPA, FL 33634 ‘
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o e s T 262005 NoChgP  CROEGH4 (10/09)
- DO NOT WRITE IN THIS SPACE | =vs Hopied For

' CILut e e el | 59-3562555 Not Applicable

8. NamoandAddmudcmnmRagmr.odAg_mt ) S S e, -,,,‘ﬁ.,:...wmm,j,,.. - #:;ﬂh-.\i P! I

HOSKINS & PENTON . RO NOT WBITE . .
2123 NE CONCHMAN RD DO NOT WRITE Pl

CLEARWATER, FL 33765
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- - .
vy -

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

the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of regrstensd agent and titie § applicabls. {NOTE: AQort si requined when res DATE
FILE NOWII! FEE IS $450.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added 10 Feoe

10. GOFFICERS AND DIRECTORS |

TILE PD i

NAME BECKER, GRANT W "

STREET ADDRESS. | 16123 CARDEN DRIVE iR

OTY-S1-2F | ODESSA, FL 33556 ) 1
THILE ™ i e
NAME _BECKER, GRANTW ;
STREET ADDRESS | 16123 CARDEN DRIVE 4 ! &
oS- | ODESSA, FL 33556 EEE
TTLE V‘"ﬁ Q\rtﬁ \d-{/v\k . ) . o . L ‘ . , ‘- C o
NAME Vrvee Gavi\sow ® . o - .
~STREET ADORESS | e v oo —y e e [ L T s g b R S ety L P e

SANLE Weax Riv Wueten W ; k - 0

| WS Ot ~ "DO'NOT WRITE 7
ot - INTHIS SPACE -~ = -
CITY-SF-2P R : L L

TLE -

HAME - -

STREET ADDRESS ‘ K

CITY-57-2P ; .

TIMLE . '

NAME

CTY-ST- 2P S LT L .

12. | heteby cenlfz that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3Xi}, Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legel elfect as if made under oath; that | am an officer or director

indicated on this report of supplementa! report is true an

of the corporation or the receiver or rustee e ed 10 execute this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftach with gn address, withhell other like empowered, .
) 6 etnt Beockel
SIGNATURE: \FCQ\&&/\A .JJH ‘ 05 [R13)249-/ 040
RGNATURE AND or OFFACER 0A Pae | w Deytfne Prone #

PRINTED NAME OF




