FILED

2005 FOR PROFIT CORPORATION N Apr 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 219297 Secretary of State

1. Entity Name .-

BETTSBIG T INC

Principal Place of Business Mailing Address
12351 NWHWY 19 PO BOX 482
CHIEFLAND, FL 32626 ~US CHIEFLAND FLA, 32626 US

- =1 (IAAAGENCA AL O

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Mumber Appiied For

58-0866518 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

€. i'la.mn and Acidres.s of Current Registered Age'nt

JONES RICHARD o DO NOT WR'TE

320 N1ST ST

GAINESVILLE, FL  — IN THIS SPACE

8. The above named enlity s_LTbmits; ihis siaterﬁeﬁx for the purposs of :;hanging its registered coffice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent. 3

SIGNATURE _— - R - -
Signature, typed o printad nams of regrstered agant and iitle if applicabla, (NOTE Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ha $550.00 Trust Fung Contribution, O  Addedto Fees
0. _ OFFICERS AND DIREGTORS T
MLE VD -
NAME SMITH,FLORENCE B o
STREET ADDRESS | ROUTE 2, BOX 34 . _
ey 120 : HOOOOA1RS4
CHlEFLANQ, FL B o 4 A a0 B i E
— SoST —= : 04/07/05-80020-008  156. 0
NAME SMITH, SCOTT A.

STREETADDRESS | ROUTE E, BOX 234
CIY-ST-2F CHIEFLAND, FL

TITLE D
NaME CLARK, GEORGE E. —

jaf 705 NE 4TH ST.
st | CHEFLANDLFL - DO NOT WRITE

T IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e

NAME

STREET ADCRESS
CITY.s7-2P

12, [ hereby carlifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?310]. Florida Statutes. | further certify that the information
indicated on this raport ar supplemenial report is Irue and accurate and that my signature shall have tha same legal sliect as if made under cath, that ! am an officer or director
of the carporation or the recelver or rustea empowerad lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an address, with all olher like empowered
SIGNATURE; 1) a2 lary
e Sngne

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




