2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 14,2004 8:00 am

DOCUMENT # Fo7190 ecretary of State
T Ertly o 04 90055 049 ***150.00
04-14-20 .
BETA ENTERPRISES, INC.
Principal Place of Business Mailing Address
205 S. STATE RQAD 7 205 S. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317
us E e T L T i I o e el A - e
Al S. State Load T Al S. State Load 7 !

Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For
Plantation. FL Plantation , FL 59-2219710 Mot Applicable
__Z{sjl 7 i%osu?lry gpés l 7 &Cj%ntry 5. Certificate of Status Desired O ?g‘;?qﬁ?:;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JTHOMPSON, SCOTTE____ . . -

Street Ad'drésé P.0. Box Number is Not Acceptable)
B S S TIE ROADT Q1S State Roaa 1

PLANTATIONFL 33317

kY

p

Ry Gily FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-|—-the obligations of.registerad.agent B i

04 -3~y

AR
SIGNATURE i
Signature. typed mrpr_ml'ed name of registered agent and 1ite if applicable. (NCTE: Ragisterad Agenl signatura require<t when rainstating} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, 1 Added to Fees
10. ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PDTS B [} Detete e Rl crange [ Addition
NAME THOMPSON, SCOTTE NAME
STREET ADDRESS | 205 S, STATE ROAD 7 smeeranoress |2 1 S. State Road 7
CITY-ST-2IP PLANTATIONS FL 33317 CITY-ST- 2P
TME [ Detete TLE Clcrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -51-2IP
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME
_|_STREETADDRESS | . ... . c e e STREETADDRESS. | . . —v e o . e o o e
CITY-51-21P CITY-ST-21P
TITLE O pelete TTLE : £ Change {7 Addition
NAME . . NAME
STAEET ADDRESS | STREET ADDRESS
CITY-§T-7IP CHTY-ST- 2P
TITEE [ petete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Detete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(0). Fiorida Statutes. | further certify that the information
incicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal etfect 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 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁﬁ’ ff %ﬂ%/ L QYf-fa.04 = F5Y TR 556/

SIGNATURE AND TYPED OR PRINTED NmﬁF SIGNING OFFICER OR DIRECTQR - Date Daytme Phone #




