2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho1266 ., . » Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Name
BETA OF ALACHUA, INC.

Principal Place of Business

- - Malling Address
35 MAGNOLIA AVE 35 MAGNOLIA AVE

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
Buite, Apt #, etc. ) T - Suite, Apt. #, etc. ‘ ) 15t MOORE CR2E034 (10/04)
City & State ) T - City & State T 4, FEINumber _ Applied For
59-2431132 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O g{i‘ggl;?:‘;n"nal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragisterad Agant
) o ) ) : Il Name
gsp ISE%SSGELE\S/E Street Addrass (P.0. Box Number is Not Acceptable) B
ST AUGUSTINE FL- 32084 g —
City N FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registérad office or registered agent, ar bath, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. N '

SIGNATURE - - - - S
Signaturg, yped or printed namo of registatad agant and tiffe if appleaklo (NCTE Registored Agont signature tequrrod whan ranstalingy = - ‘ DATE
o i '" T T T T T e o .
At thiE HIO:{)USEEEV?II% 505'502'0 b0 9. Election Campaign Financing $5.00 May Be
er May 1, ea WWill e 3uo0. x Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiilE 0 7 Oetete e ; OO S5 [J Chenge  [] Addiion
wa |SPIRES, JONI " 2/03/05-R0082-007 100, 00
STACET ADDRESS |35 MAGNOLIA AVE SIR | ADDRESS S - -
COTY-51-2P ST AUGUSTINE FL. 32084 CIIY ST-7P
ITLE P T ) ] Georete nE o [Z] Ghangs ] Addition
NAME SPIRES, CHARLES NAME URONNND 1 955 )
NN 13857

STRECT ADDRESS | 35 MAGNOLIA AVE SIRFEF ADDRESS g e 2
CITY- ST 7P ST AUGUSTINE FL 32084 CHY.ST- 2P ﬁi'... " {}-:;'13 U-J ﬂmfjgl‘?hﬂﬁg SG: {]B
e ‘ ' Dot § mur | [l thange [ Addien
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITy. $1- 2P CiTY-ST- 2P
it o - ' O De[gteu - TILE ' o ) [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1-7iP CITY-ST-7P
L T S Dioeete  § ™ ' Ochaage L3 Addition
NAME NAME
STRFFT ADDRESS 3 STREET ADDRESS
CiTy- 87-7iF Cily-51-72F
T S Cloeee  § mur ' JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry.Sj-ZIP CITy-51- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the 'exempticn stated in Section 119.07&3)0], Flarida Statutes. | further ceriify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiae empawered lo execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi 7“@85 ith all other like empowerad.

SIGNATURE: (7. G/w%ﬂ:sb,ﬂus | 4’;//7/65 964869/6-]

N——"BIGNATURE AND TY] nTqursn NAME OF SIGNING OFFICER GR DIRECTOR Date Daytins Phane ¥
S ri

~

= - F




