2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # 190182

1. Entity Name
BETH E. ANTRIM, P.A.

ecretary of State

04-14-2005 90114 049 ***150.00

Principal Place of Business

6101 NORTH BLUE TEAL PT
'HERNANDO, FL 34442 US

Mailing Address

6101 NORTH BLUE TEAL PT
HERNANDO, FL 34442 US

2. Principal Place of Business

3. Mailing Address

R [MRRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03072005 Chg-P CR2E034 (10/03}
© City & State City & State 4. FEI Numper Applied For
59-3021289 Not Applicable
Ze Country Zip Courtry 5. Certificate of Status Desired O gese;,asq .;f::b'“'
6. Name and Addraeas of Current Reglstered Agent 7. Name and Addresa of New Registered .Agent

Name o i - ’ -
ANTRIM, BETH E -
6101 NORTH BLUE TEAL POINT Street Address (P.0. Box Number is Not Acceptable) s
HERNANDO, FL 34442

City FL | 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 Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaiurs, lyped of printed name of registersd agen| and title if eppticabls. (NOTE: Raglstarad AGent signature required whan reinsiating) DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 0 Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelet TILE [ Cnange {7 Atdition
NAME ANTRIM, BETH E HAME
STREET ADDRESS | 6101 NORTH BLUE TEAL PT. STREET ADDRESS
Cimy-s1-2P HERNANDO, FL 34442 Ciy-S1-2Ip
TmE [ pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P - CITY-ST- 2P
THLE O belete TME 3 change 3 Addition
NAME —_ - NAME ~ .
STREET ADDRESS STREET ADDRESS
CIvY- ST-7IP CITY-ST-21°
TME O oetete TME [ Crange [0 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-sT-21p
TALE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an gfficer or direcior
red 1o execule this regort as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

of the corporation or the receivey or trustee em,
changed, or on an attachment y¥i

SIGNATURE: v~

all gther like empowered.

32 "7uo’ggao

a ]
 SIGNATURE AWEMPF‘INTED NAME OF SHINING OFFICER OR DIRECTOR

oIy

Daynma Pnana #

4



