2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGUMENT # G58502 Feb 04, 2004 08:00 AM
1. Entty Narme - Secretary of State
BEHAVIORAL ENGINEERING TECHNOLOGY, INC.
Principal Place of Business Mailing Address
211 QSPREY VILLAS CT ' " 211 OSPREY VILLAS CT
HSELBOURNE BEACH FL 32951 BASELBOURNE BEACH FL 32951
i IHOURTR G A AL
Suite, Apt. #, etc. - — Suite, Apt #, etc. . MOORE CR2E034 (11/03)
Cily & Stale = Ty & State T2 e Namber T Thpoied For
. 59-2355169 Not Applicable
Zip Country Zp Country §. Cartificata of Status Desired O ?gz‘gfqﬁfgéﬁo“al
6. Name and Agdress- of Cu:;rent Reglstered Agent 7. Name and Address of New Registered Agent -
Marng
ggA&l) stsggbhé{j - PAUL Street Addrass {[P.0. Box Number is Not Acceplable) T
MIAMI FL 33143 =
City FL , Z1p Gode

8. Trne abrove narmed entily submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accepi
Ihe obligations of registered agent.

SIGNATURE - . -
Signaturs, yped of printed name of registered agent and lise i appicable (NOTE. Ragisiared Afent sgnalure requirad when reinsianiog) - DATE
FILE NOW!!! FEE IS $15000 ' . . .
: J g. £l Fi
Atter May 1,2006 Feo will be $550.00 . Tt o O e 2o
Make Check Payable to Florida Department of State '
10. N OFFICERS AND D}RECTORS R I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TIMLE PDT ] Delele TILE [Jcrange [ Addition
NAME CONNOR, CHARLES W. NAME HNn0034235
STREFTADERESS | 211 OSPREY VILLAS CT STREET ADDRESS Qgﬁfﬂg'gggiuggg?s_gﬂg 150,00
cry-st-zp |MELBOURNE BEACH FL 32951 ) CiTY-ST-28 o .
TMLE s T pelete TRE [ Cnange [ Acdition
NAME CONNOR, RETHA E. NAME
STRECT ADBRESS 1211 OSPREY VILLAS CT STREFT ADDRESS
cy.s7-2p | MELBOURNE BEACH FL 32851 CIEY - $7-21P ) _
E O Derere TITLE [0 Change [ Addition
HAME NAME
STREET AQDRESS SIREET ADDRESS
CRY-ST-2P _ o CITY-$T-ZP }
THLE T Delete TLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZP o CITy-8T-2IP _ R e
e 1 Oetete Wik I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$7-2IP CITY-5T-2IP
TMLE [ felete E O] Crange 3 Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaban
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 vath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears i Biock 10 or Block 11
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: M@V Clptlos . Gonyor  fpes. 2-/-0%  33l-952-0339

SIGHATURE AND TYPED OR PRIKTED NAME OF SIGNNG DFFICER OR DIRECTOR Daytime Pose 3




