FILED

2004 NOT-FOR-PROFIT CORPORATION
Feb 02,2004 08:00 AM

ANNUAL REPORT _

DOCUMENT # 728955

1. Entity Name
BETHESDA, INC.

Secretary of State

Principal Place of Business

240 14TH AVE. S,
JACKSONVILLE BEACH, FL 32250-6318

Mailing Address

240 14TH AVE. 5.
IACKSONVILLE BEACH, FL 32250-6318

DO NOT WRITE IN THIS SPACE

IR TR R R

01282004 No Chg-NFP CR2EQ37 (10/03)
4. FEl Number Applied For
23-7380515 ) Mot Applicabie
o . $8.75 acditional
5. Cartificate of Status Desired ) Fee Required

. Nams and Address of Current Registered Agent

HUNTER, FRANK
240 14TH AVE, 3.
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpdse of changing s ragistered office or registerad agent, or both, in the State of Flerida. | am famifiar with, and accept

the obfigations of regusiered agent.

e

SIGNATURE . I i = -
Signature, typed o prinfed nama of registared agent and l?de‘ll applcadle [NOYE Registersd Agen: slgnanie ragures when reinstating} S CATE
Filing Fee is $61.25 9. Eisction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trost Fund Contribution, Added o Faes
10 GEFICERS ANG DIRECTORS R I -
FITLE £ 1
NAME WYNN, JW
STREETAUDRESS | 972 SEABREEZE AVE
T3P JACKSONVILLE BCH. FL, - HRN0D0A74428
e 87 e/l A-e0he2-010 150,00
NAVE DILLIN, JULIETTE K
STREET ADDRESS | 1621 BERWICK RD
ity 58-2P JACKSONVILLE, FL 00000, R
THE VD
NAME HUDGENS, ELAINE
STREET ADDRESS { ©41 RUTH AVE
mv-szb | SACKSONYILLE, FL DO NOT WRITE
TRE
e IN THIS SPACE
STREET ADDRESS
GITy-§1-28 _
THFLE
NAME
ESTREET ADDAESS
Y-S 2P ) 3
TILE
NAME
SIREET ARORESS
CaTY-57-29 ' . L . .

2. { hareby certi$y that the informalion supptied with this filin

the | f does nat qualily for the exempiion stated in Sextion § 19.0?;3}(’»}. Florida Stakses. | iurther cerity that the information
indicaled an this report ar supplemental report is tue and accurate and that ry signature shalt have the same fegal effect as if made under sath; that | am an officer of director
of the corporalion or the raceiver or trustee smpowerad o exacute this report as required by Chapler 517, Florida Statutes, and that my name appears in Block 10 or Block 33 if

D NAME OF SIGMING OFFCER OR DIRECTIOR

changed, or on an altachment 'ﬁyress. with all other like empowered.
SIGNATURE: /C}mf (i, ]

TURE AWD T‘!PED?

DPaytima Phana #

£5-0%  Seyrer- i

’/
17 i



