2005 FOR PROFIT CORPORATION
| FILED

» ANNUAL REPORT (AR)

DOCUMENT # 524847 Mar 11, 2005 08:00 AM
1. Entity Nams - Secretary of State
BETA BULDERS, INCORPORATED
Principal Place of Buslne;ss 77777 - ;\Aailing Address
12039 AIRPORT ROAD .- PO BOX 1287
DESTIN FL 32541 DESTIN FL 32541
Us us
S IR
Suile, Apt ¥, oC. - ' S, Apt 7. o8 7 15t MOORE CR2E034 (10/04)
Tity & State T ity & State 4. FE] Number Apolied For
) e B 59-1726548 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired (] ffe-gfqlﬁf:'g“’"a'
6. Name and Address o_f__Cu.r're_r;tEegistered A:ge;nt ‘ ! 7. Name and Address of New Registared Agent -
Narme
?gc%%TééORRT ROAD Street Address (P.O. Box Nurnoer is Mot Acceptable)
PO BOX 1287 .
DESTIN FL 32541 B 7
City FL jjﬁcode

8. The abova named entity submits this statemnent for me_ﬁurpose of changing its registerad office or registered agent, or boih, in the Stale of Flerida, ! am tamillar with, and acce;;t
the obligations of registered agent.

SIGNATURE E e — - L

Sgnaluio, Wpaa o prlma-d namea of Ieng;Ble agant and llﬂ'l-:[ applicakio . __(‘NEDTE FSQISLBFGG-AQB"][ sgnature l-equured whan !ernglalrgk = DATE
' 1
FILE NOWI!! FEE |§ $150.00 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added to Foss
Wake Chack Payable to Florida Department of State '
10, ] __ OFFICERS AND DIRECTORS o I 11. l ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
It DP [ Delete L1lil; [Jchange [ Addition
NAME BROWN, A. R NAME
STREET ADDRESS | 4844 PARADISE I1SLES . - - || SIREFTADDRESS
cov-sl-zk | DESTIN FL 32540 L CiiY-sI- 4P 7 7 )
HIILE ST ' [Z] Delste ML [ change [ Addition
i
A BROWN, MARY C e fUDQUQSmESES
SYELT ADDRESS | 4644 PARADISE ISLES - SIBEF1 ATORLSS 03/1105-80027-021 150,00
CITY-51-7p DESTIN FL 32540 L ) Ciy-$1- 4P B
WLE VP O Delete ite [ change [ Addition
NAME BROWN, ROBBIE B NAME
SIRCETADORCSS | 4644 PARADISE ISLES -- SIREE) ALORESS
Cily-SI-2Ip DESTIN FL 32540 S _ CHY.ST 2P o R
Wit 3 Delete DiE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-s1-2IP ) ] J CUIv.ST- 2P
TITE . 2 Delete Hitt [ Ghange  [] Addition
NAME NAME
STRELT ADDRESS SIRLET ADORESS
CIiY-ST-2F B ) _ CITY-ST-2F
g O petete niLE Clchamge [ Adddien
NAME NAME
SIRELT ADORLSS STREET ANGRESS
CIiY-51-2iF K omvstap

12. | hereby cerug that the infarmation supplied with this filing doas not gualify for the exempticn stated in Section 1192.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all ather hke empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #



