2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000009840

1. Entily Name

EL BETHEL ENTERPRISES, INC.

Principal Place of Business

217 SOUTH DEERWOCD AVENUE
ORLANDO FL 32825

Mailing Address

217 SOUTH DEERWOOD AVENUE
ORLANDO FL 32825

2. Principal Place of Business

AL S Deentsd A

3. Mailing Addr

H)T S

€33
j)e.t'(uoo 4 Ne

Suite, Apl. #, elc. Suite, Ap

L. #, etc.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90002 018 ***150.00

i

i

|

I

CLARK, ROGER
217 SOUTH DEERWOOD AVENUE
ORLANDO FL 32825

Name

MOORE CR2E034 (11/03)
ity & State City & State 4, FEI Number Applied Far
T CL” f { Or’ Prin tL \C ] 59-3621159 Not Apglicable
Bouriey Country i - $8.75 Additionai
5. Certificate of Status Desired h
:J)«) § ')”5 UeS 30“8 >y U-s.n U Fee Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Mot Acceptablas)

City

Zip Code

FL

the obiigations of registered agent.

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 Flarida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature regured when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete I T Ol Chenge [ Additicn

NAME CLARK, ROGER NAME
STREET ADDRESS | 217 SOUTH DEERWOOD AVENUE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32825 CITY-ST-2IP
TLE D [ pelete TITLE [ Change [ Addition
NAME CLARK, LINNIE NAME
STREET ADDRESS {217 SQUTH DEERWQOD AVENUE STREET ADDRESS
CHTY-ST-7IP ORLANDO FL 32825 CITY-ST-2IP
TLE [ Delete TITLE [O Change [ Addition
NAME o - - = —_——— - - — CMAME L o - — ——— — _ — . m— e e EE e
STREET ADDRESS § STREET ADDRESS
£ITy-S1- 2P CITY-5T-74P
TITLE 3 petete TALE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TE [ petete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP

changed, or on an attach,

SIGNATURE..

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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

t with an address, with all other like empowered.

Yoy
A73-/5F A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(st

Daytime Phone #




