2005 FOR PROFIT CORPORATION Feb 21%(1)’(];:5])8:00 am

ANNUAL REPORT

DOCUMENT # H68726 Secretary of State
1, Entity Name 02-21-2005 90072 045 ***150.00
BETHEA, INC.
Principal Place of Business Mailing Address -
2708 BROCK ROAD 2708 BROCK ROAD - dUULOUT YUY
PLANT CITY, FL 33565  US PLANT CITY, FL 33565 1S ‘
B (R RO IR DRG0
Suite, Apt. #, elc. Suite, Apt. #, etc, 02152005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number ' Applied For
59-2532509 ' Not Applicable
Zp . =~ —|County ___ S | OUNTY - —.| -5.. Certificate of Status Desired - .[J. ?ese.gasql‘;r(;ﬁ'o':a'l""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name =
BETHEA, JAMES A. B‘?ﬂlfﬁ 3 ‘\)QW@S A . T
2708 BROCK ROAD fazreel Address {P.Q. Box Number is Not Acceptatle)
PLANT CITY, FL 33565
City FL I Zip Code

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

SIGNATURE
, typed of pnnted name of registered agent and L3a if epplicable, (NOTE: Registersd Ageni signatura requned when remsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contripution. 0O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11

THLE PD O pelete TITLE D change [T Addition

v BETHEA, JAMES A. NavE Betheo ,Jomes A, 3

STREET ADDRESS | 2708 BROCK RD. - | STREET ADDRESS

CITY-ST-21P PLANT CITY, FL 33565 CITY-57-2IP

TILE ™ 7 Delete TITLE © [Cchange [T Addition

NAME BETHEA, ANN G. NAME

STREET ADDRESS | 2708 BROCK ROAD STREET ADDRESS

CITY-§T- 2P PLANT CITY, FL 33565 CITY-S¥-2P

THE Vs O Detete e R crange 3 addition
“NME —.. |.CARTER, MARTHA A - . ~NAME - - T - e - et - -

STREET ADDRESS | 2181 WATERSEDGE DR. STREET ADDRESS /ﬂéolj Feore Dr

orv-star | GRYSTAL RIVER, FL 34429 ov-stzp | TampPay Fe 3364,

TITLE 0 Detete TMLE change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY- §7-21P ; CITY-ST-ZiP

TILE [ pelete THLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ pelets THLE O cChange [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida 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 affect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachpe pry address, with albother like empowered.
SIGNATURE: ] James A. ij'l\eganmg'%"o.ﬁ/ (?]32@‘257{-75?7

;E \TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V



