2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 476646

1. Entity Name

RICHARD BEITER, INC.

May 24,2004 8:00 am
Secretary of State

05-24-2004 90010 040 ***550.00

Mailing Address

47-BARNETT DRIVE=s;
AKE:WORTH. F| 461

A
“

2. Principat Place of Business

3. Mailing Address

nnRii

]

Suite, Apt. #, etc. Suite, Apt. #, elc.

BEITER, JEFFREY
747 BARNETT DR.
LAKE WORTH FL 33461

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied Far
59-1593778 Not Applicable
Zp Country Zp . Country 5. Certficate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - - _Name_

Streat Address (P.C. Box Number is Not Acceptable)

City

FL—[ Zip Coge

the obligations of regisiered agent.

SIGNATURE

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

Sgnature. typed or printed name of regrsiered agent and title i apphcable

(NOTE: Reyistered Agent signature reguireci when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE PTD [ pelete THLE [change [ Addition
NAME BEITER, JEFFREY NAME

'STREET ABDRESS | 747 BARNETT DR. — STREET ADDRESS

CY-$1-20 | LAKE WORTHELe~""" CITY-ST-2P

TILE vsh O oelete TITLE [J change  [] Addition
NAME BEITER, VICK! L. NAME

STREET ADDRESS | 747 BARNETT DR. STREET ADDRESS

CITY-S57-2IP LAKE WORTH FL CITY-ST-2IP

TME 7 Delete TITLE JChange £ Addition
NAME - - - - = NAWE T = -

STREET ADDRESS STREEE ADDRESS

CITY-5F-2P CITY-5T-21P

TIMLE [ Detere TITLE ] Change (3 Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 7] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ Change (] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

changed, or on an attachment with an adgdress, with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 corpoeration or the raceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s Lot

Daytime Phone #




