20¢< S FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 3agz18 May 02, 2005 08:00 AV

1. Entiy Namo ) Secretary of State

BETEX CORPORATION

Principal Place of Business *° 7 “ialiing Address

669 ASTARIAS CIR 669 ASTARIAS CIR

FT MYERS FL 33819 FT MYERS FL 33918

i Mo W
Suite, Apt. #, elc. o~ e Suite, Apt #, slc. . MOORE CR2E034 {11/03)
City & State = e e s City & State T 4. PEf Number _ Appiied For

59-1234063 Not Applicatle

Zip Country ’ Zp ‘ Country 5. Certificate of Status Desired [} ?i'gi iﬁfa‘ﬂﬁ"aa' -

6. Name anid Address of Current Heglstered Agent
= S n } - Narme

___ 1. Name and Address of New Regisiered Agent

WILLIAMS, ELIZABETH A -
669 ASTARIAS Stres! Address {P.O. Bax Mumbar is Not Acceptable)

FT MYERS Fi. 33919 —

" 0 =

City FL ’ Zip Code

8. The ebiova namad entity submils this statement for the purpose of changing its registered offica or rapistared agent, ar bioth, in thé State of Florida. | am familiar with, and accept
the cbligations of registered agent. ="

SIGNATURE — — i —
Signature, Yped or printed neme of regisfored agARTERG tile it applcanie " TNOTE Regisiatad Agent signature tequirad when reinstating) DATE -
. ..,., e . _ _
: A éﬁf é i 9. Elaction Campaign Finanein ’
e A?ﬁg gﬁ?&iﬁ;ﬁ@ %ﬁ?ﬁﬁj&% RS Trust Fund Contribution, ° | i?ﬂa%?ohgiif °
N A S A G o S R R R O R DA
10, : OFFICERS H_\ND ?}RECTOHS - 1. T B ADBTTIQNSI CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT il T 3 i 3 pelefe e i ) Tl Cuange [ Additicn
NAME WILLIAMS,ELIZABETH A HAME
STREET ADDRESS | 663 ASTARIAS SIREEY ADURESS
CITY-8T-2P FT MYERSFL 33318 ’ : -§ owvestop
e 8T S 1 eotete ¥ wme LNDDA03CEER Tl Change [ Addition
e WILKERSON, JEAN M v {5/04/05-B0045~008 150,00
STREET ADDRESS | 1361 EAGLE WAY STAEET ADORESS
CITY-ST-IP FORT MYERS FL 33318 CATY-ST- 2P
THLE T T nelte TME ) ’ Cchange 3 adsn,
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST- 21 Gy sl z21p
TE Co T oage TIME ’ Cictange 142"
NAME NAME
STRLET ADDRESS STREETY ADDRESS
CIY-5T-7i2 CITY-5T. 2Ip
e - T T3 Delete TIE " Cicrenge  TJa
MNAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
mE Lo 3 Delele ME [Chage  TJAc
RAME NAME
STRLET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-S7- 2P

12. | hereby certily thal 18 information supplisd with this fling does not qualify for the exermption stated in Section 1 tQ.a?ia}(i). Florida Stalutes. } further cetify That the inforfrsic
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direc’
of the corporation dr the receiver or trustee empowered 10 gxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t

changed, ar on an attachment with an address, with 2l other like empawered.
SIGNATURE: ,5%? ?/0 5 239-481-3378

F—=3 H = =

L

Eliz th A. jl1liams, « o
Date Daylima Phono ¥

i i
RE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR BIRECTOR

B .t e ey A . . o



