2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2005 8:00 am

817975
DOCUMENT # ( Secretary of State
BETTY JEANE INVESTMENTS, INC. .. 05-18-2005 90024 040 ***150.00
Principal Place of Business Mailing Address
4210 NE ST WAY- 4210 N E 218 WAY
s 10g 4L 49 SR ATMORGRAEO A AW
A "\,
Ji1go M E. Y3 ST. 2048 ME 42.S7 -
2. Principal Place of Business 3. Mailing Address °
LSl;t-? ‘B"- ’f-__‘_;lc-L /’ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ci &S' City & Stay ’ i . FEIN r Applied F
v CVCHTHWSE PT. |" ™™ 240921193 ot Appicas
éipgc)& (_/ C&n?# %30 G </ ﬁzt:y (/L SA 5. Certificate of Status Desired O ?i‘gig:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
E;%RNBEEEYS% WAY Street Address (P.0. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code

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

the obligations of registered agen .
sicnaTURE [ "( A §/15/0%

A ,
i
Signatute, fyped of pnnleb nan@}f 1egistered agent and litla if applicabla {NCQTE Regmistared Agenl signature iequited when rainsiating) DATE

' FILE NOW!!! FEE S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1

TILE P [ pelete TILE [ change [ Addition
NAME CARR, BETTY J NAME

STREET ADDRESS | 4210 N.E. 218T WAY STREET ADDRESS

CiTY- S7-7IP LIGHTHOUSE PT. FL CITY-§7-2IP

TE [ Detete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TILE O Celste TITLE [Jchange [ Addition
NAME HWAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip CITY-ST-2IP

TITLE [ pejete TITLE [ change  [] Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Detete TLE . () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-§T-7iP

TITLE [ Delete THTLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CrTY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | 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 rustes empowered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl S Con {//s’/ 05 954-7&/- eSS

SIGNATURE AND TYPED OR PRINTED N,IIE CI!F sfwmu OFFICER O DIRECTOR Dale Daytrna Phone #




