2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 17, 2004 8:00 am

DOCUMENT # 338218 Secretary of State
1. Entity Name . 03-17-2004 90040 001 ***150.00
BETEX CORPORATION
Principat Place of Business Mailing Address
6689 ASTARIAS CIR 669 ASTARIAS CIR
FT MYERS FL 33919 FT MYERS FL 33919
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FE| Number Applied For
59-1234063 Not Appticabie
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- B T e i e e JoName o vemm s s e mmmm Ll e e m am e el -

‘\s"glg_lig!‘rﬁERIEALSIZABETH A Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33919

) . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitks if applcable. (NOTE: Regislered Agent sigraturs requirad when reinsiaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0l Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PT (3 pelete TMLE [ Change [ Addition
NAME WILLIAMS,ELIZABETH A NAME
STREET ADDRESS 1669 ASTARIAS STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33918 CiTY-ST-2P
e ST ’ O Dgtete TITLE [} Change [ Addition
NAME WILKERSON, JEAN M NAME
STREETADDRESS | 1361 EAGLE WAY STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33918 CITY-57-2IP
TME {7 Delete TE [T change [ Addition
5 SNAMETT S e e o 2 4 T RECTENY ) - e e |r e s e mee — me T menen c e e e - P e SR — -
STREET ADDRESS STREET ADCRESS
oIy -ST-2IP CITY-ST-2IP
TILE O] Delete TiILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-2IP
TILE [ elete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE [T Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
. indicated on this repon 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 trusiee empowered to execute this repon as required by Chapler 607, Florida Statuies; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with ail other like empowered.

E beth A. Wi i [
e A I DA 239-481-3378

SIGNATURE: !
UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caw Daytime Phane #




