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FILED
2004 FORNNUAL REPORT 1o Apr 13, 2004 8:00 am
DOCUMENT # F12496 ecretary of State

1. Entity Name

B.ET-ERMIX, INC. 04-13-2004 90037 040 ***150.00

Principal Place of Business Mailing Address

9301 DENTON AVENUE 9301 DENTON AVENUE
P.0. BOX 5577 P.0. BOX 5577

HUDSON, FL 34674-2577 HUDSON, FL 34674-2577

R BACRATEIO ARG

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AooteaFar

59-2108919 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Feo Hequl od
_.._6._Name and Address of Current Ragisterad Agent”. _——.. -— S et R il e e

450" DENTOM AVE DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. Tha above narhed entity submits this stalement for the purpese of changing its regustered office or registerad agent, or both, in the State of Forida. 1 am familiar with, and accept

® lgamnsom /L\_ﬁ%l—j‘ m,z_pg‘f—oy

SIGNATURE
Signature, iyped of prieted name of regiatersd agev and titke if appicable. {NOTE: Regizténed Agent signature required when: reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE PDST
NAME WHITE, PRISCILLA K

STREET ADDRESS | 9301 DENTON AVE
CITY-ST-21P HMUDSON, FL 34613

THTLE D
NAME WHITE, JOHN T.
STREET ADDRESS | 9301 DENTON AVE.

e1v.51-22__{ HUDSON, FL.34667_ S SRS S L =

TmLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STHAEET ADDRESS
CITY-S7-7P

TME

NAME

STREET ADDAESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07513)(0 Rorida 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 1he receiver or trustee empowered o exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an address, with all other like empowered.

SIGNATURE: Boiilete X 2ty QY= 090y  Tiy/Sbi-2253¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date / ~ Daytima Phane #




