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

h
1)

ANNUAL REPORT Secretary of State
DOCUMENT # M99768 ATE 03-11-2005 90309 024 ***150.00

1. Entity Name
BETTS BACK ALLEY, INC.

Principal Place of Business Mailing Address

% SUPLEE & SHEA . % SUPLEE & SHEA
800 5. OSPREY 800 S. OSPREY
SARASOTA, FL 34236 SARASOTA, FL 34236

L

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

65-0077211 .|Not Applicable

R © | 5. Certilicats of Status Desired [ gg";’g“’;?:;“"“a'

§. Name ind Address of Current Registered Agent .. o e

e T TR e T TR T T &. ‘_.” - : gj_}:...i‘ ;;f_u':"-ﬁ,a—‘ 2o -
ROCKLEIN, JOSEPH E e s R IANT Ui E

800 SOUTH OSPREY - DO NOT WRlTE ,
SARASOTA, FL 34236 7 IN THIS SPACE |

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

the obligations of fegistered agent.
el 19 12ebs
SIGNATURE .
- Signm

0. fyped or printed name of regisisred agent and nt!a it apphicable. " *{NOTE: Ilhg‘mgm Agent sigm,u qur-d_ when rﬁu}a&‘ng) P - « * DATE _
" - -FILE NOWII! FEE IS $150.00 9. Election Campaign Finaricing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS I .
TITLE D : ' .
NAME BETTS, RICHARD

STREET ADDRESS | 327 PALMETTO AVE
CIFY-57.2IP QOSPREY, FL 34229

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE )
NAME ;
STREET ADDRESS*| - - -

- oL
AR . RS T TR

" DO NOT WRITE~

e : "IN THIS SPACE

TIILE

NAME

STREET ADDRESS.
CIry-sT-2IP

TIFLE - Co ' : T o
STREET ADDRESS oo ‘ : . N i
CITY-ST-21P : o O e -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed, or on an attachmery} with an address, with alf other ke empowered.
SIGNATURE: ’WR% Q>N (AU o-2u00

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phiria




