2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am __

DOCUMENT # 728955

1. Entity Name
BETHESDA, INC.

Secretary of State

02-24-2005 90051 014 ***150.00

Mailing Address
240 14TH AVE. 5.

+ Principal Place of Business

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

IACKSONVILLE BEACH, Fl. 32250-6318

© 50019087

DO NOT WRITE IN THIS SPACE

NI

LTINS

02152005 No Chg-NP CR2EQ37 (10/03) B
4. FE! Number Applied For
23-7380515 Not Appiicable
" . $8.75 Additional
5. Cenificate of Status Desired O Fee Required - -

5. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, yped or prinied name of registered agent and litk if appicable.

(NOTE: Registered AQent Signature requited whaen ransiatng) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS -
TITLE PD
NAME WYNN, JW

STREET ADORESS | 972 SEABREEZE AVE
CY-ST-219 JACKSONVILLE BCH. FL,

TNLE ST

NAME DILUN, JULIETTE K
STREETADDRESS | 1621 BERWICK RD

CITY-51-2P JACKSONVILLE, FL 00000,

TiLE- vb - =
NAME ‘HUDGENS, ELAINE

STREETADDRESS | 941 RUTH AVE

CImy-5T-21P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-83-2P

TILE

NAME

STREET ADDRESS
Cmy-S1-21P

TITLE

NAME

STREET ADDRESS
CrY-SF-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an’addrgss, with all other Ita'ém owered.

SIGNATURE: ‘] e

GFACER CA

Date Daytima Pricne




