2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # Lg2270 Secretary of State
1. Entity Name 02-04-2004 90086 011 ***150.00
B & E REALTY, INC.
Principal Place of Business Mailing Address
6360 PRESIDENTIAL 1910 VIRGINIA AVE ¢
4B FORT MYERS FL 33901 d q U Ubyay
FT. MYERS FL 33919 us
us
IH1B0 Rilon #erDd Do
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City &iState . ity & S 4. FE! Number Applied For
. ﬁ’] YE. ﬁ 5 CL, 65-0209045 Not Applicable
Ze Eountry ﬂ q , q Clouimér 5. Certificale of Status Desired [} g:;‘gg Lﬁ?ed;tional
6. Name and Address of Current ﬁe;istered Agent . 7. Name ahd Address of New Registered Agent
- i - | MName | . - —

POTTS, BETTE K.

1910 VIRGINIA AVE Sireet Address (P.O, Box Number is Not Acceptable)

FORT MYERS FL 33901 ) 56 HiGan HEAD DRIVE

o [ MYERS FL %599

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or Do!h in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registared Agenl| signature reguirad when rmns.lanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
ITLE” D T O Delete TITLE ‘B change [ Addition
NAME POTTS, BETTE K. NAME
STREET ADDRESS | 1810 VIRGINIA AVE B202 STREET ADDRESS { /5 0 !‘{' 1/\7—0“) FI’ 5 Q'D DQ{
onv-st2e |FORT MYERS FL 33901 7 Cinv-s1. 2w + MVYE, ﬁﬁ CL 33919
e D T Detete e B2 Crange [ acaition
NAME CHAFFIN, EDWARD W NAME
STREET ADDRESS | 1910 VIRGINIA AVE B202 TREET ADDRESS (50 H‘tk‘fz n HERD DR
crv-sT-2¢  |FORT MYERS FL 33801 CITY-ST-21P 1T MYE Q_g L 3399
THLE 7 Detete | L Dchange [ Addition
~NAME EE —————— - - e i . NAME — - sl Al Tt — - T e .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIE £ pelete THE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME ] Delete TITLE [T Cchange [ Addition
NAME - f NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GiTv-ST-2IP
TITLE - . [ Delete TITLE [ Change 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. -further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an gificer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrejs with all other like empowered.

snenmuns?éfm\f(e o720t errE K. Porrs //;Ls"/oi (239) 416 -59a1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ynme Phone #




