_ FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J19886 03-11-2005 90319 014 ***150.00
1. Entity Name
BETTY MCGRAW ENTERPRISES, INC.
Principal Piace of Business Mailing Address
1404 SUNSET DRIVE 1404 SUNSET DRIVE .
CLEARWATER, FL 33755 US CLEARWATER, FL 33758 US 5 0 0 2 51 3 7
T R AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 03022005 Chg—.P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2692360 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Dasired O ?i.gfq:i?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

MCGRAW, ELIZABETHH

1404 SUNSET DRIVE Street Addrass (P.O. Box Number is Not Acceptabila)
CLEARWATER, FL 33755

City FL Zip Code

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

SIGNATURE
Signalure, typad of printed name of regislerad agent and titka il applicable. {NCTE: Registared Ageri eignalure raquired when reinstaling) DATE
FILE NOWIZ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiE s %] Detets TME O ctange [ Addition
NAME MCGRAW, ELIZABETH H NAME
STREET ADDRESS | 1404 SUNSET DRIVE STREET ADDRESS
CTY-S7-2IP CLEARWATER, FL 33755 CIY-ST-2P
e FD [ Detete s Oichange [ Addition
NAME MCGRAW, ELIZABETH H. NAME
STREET ADDAESS | 1404 SUNSET DR. STREET ADORESS
CITY-S7-2IF CLEARWATER, FL 33755 CiTY-57-2IP
TITLE O Delete TILE O change [ Additton
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detete TMLE . O change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
ory-stze | ¢ CIY-51-29
e [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP cy-51-7P
TITLE 3 Delete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurals and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the regeiver or inusiee empowered 16 axecuta this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac { with an address, wj \ all gther like gffipowered. _
SIGNATURE: PD@-U\U \ QC{M@ 31) %“7 -—@6

SIGNATURE AND TYPED‘H PRINTED lkME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phornn 8

L4




