2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 29, 2004 8:00 am

DOCUMENT # 652037

1. Entity Name !

BEATTY ENTERPRISES, INC.

Secretary of State

07-29-2004 90008 006 ***150.00

Principal Place of Business,
|

5830 9TH AVE N !
ST PETERSBURG FL 33710

Mailing Address
5830 9TH AVE N

ST PETERSBURG FL 33710

24065845

2. Principal Place of Busingss 3. Maiiing Address

|

Led

W0

Suite, Apt. #, elc.

STUFFLEBAUM; MICHAEL W
6801 GEORGE N LYNCH DR
ST PETERSURG FL 33702

Suite. Apt. #, ?lC. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For

K 59-1783128 Not Applicable
Zi Count Zi Count it

P _ Louniry P unlry 5. Cerlificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name 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

8. The above named entity submils this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

egisiered office of registered agent, or both, in the State of Florida. | 'am familiar wiin, and accept

Signature, typed of prmted name ol regsstered ageni and tite +f applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

S.607,193(2Xb), F.S., allows for the waiver of the $400.00

I 9. Election Campaign Financing

$5.00 MayBe

laie fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution. T

Added to Fees

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

TLE vD ’ O Delete TIE [J Change [ Addition
NAME MILITELLS, SOPHIE NAME

STREET ADDRESS | 6660 COLONY DR SSE | STREET ADDRESS

CITY-ST-2IP ST PETER$BURG FL 33705 CHY-ST-2IP

TTLE PD ’ [ pelete TITLE O Change ] Addition
NAME BEATTY, FRANCES ANN M. NAME

STREET ADDRESS | 6660 COLONY DR §, S.E. STREET AUDRESS

CITY-ST-2P ST PETERSBURG FL 33705 CITY-ST-2P

TLE [ peiete TALE [ Change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS )

CITY-S7-2IP . ) CITY-§T- 2P T . ' -

TITLE O celete TITLE [ change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

HILE [ Delete TME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST- 7P CITY-ST-2P

TILE [ celete TITLE [Ochange [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the

changed, or on an attachment wijh an address, with all otherwcowered.

SIGNATURE:

exemption 5t

indicated on this repart or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this repert as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that { am an officer or director

SIGNATURE AND TYPED OR PRI

-
D NAME OF SIGNING OFFICEB‘?‘ DIRECTOR

%Lg; "oy 72R33/0857
y Y Dale Daytime Phone &




