2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # N03000002099

1. Entity Name
BETA SOCIAL RESEARCH AND EVALUATION, INC.

Secretary of State

05-19-2004 90008 049 ****g1 25

Principal Place of Business
7202 WEST RIVERCHASE DRIVE
TEMPLE TERRACE, FL 33637

Mailing Address
7202 WEST RIVERCHASE DRIVE
TEMPLE TERRACE, FL 33637

R RRE MR

2. Principal Place of Business 3. Mailing Address )
P.o. BoxX |86
4Su:te4 Apl. #, etc. Suite, Apt. #, etc. 03302004 Chg-NP CR2E037 (10/03)
City & State Ciry & State 4. FEIN er Applied For
ALMme Ha_ [ 38 O?b- 553/37 Not Applicable
Zip Couritry -2§ Cf 220 Country 8. Certificate of Status Desirec o ?i'giﬁfﬂm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- B : Name Ao * e
PUCCIA, ELLEN
7202 WEST RIVERCHASE DRIVE Street Address {P.O. Box Number is Not Acceptable}
TEMPLE TERRACE, FL 33637 :

4
City . FL ‘ Zip Code

8. The above named ¢ntity 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 obligations of registered agent.

SIGNATURE

Slgnalr;s. typed or prinigd name Of registared agent and tide il applicabie.
Bl -

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Dug, by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check‘paitébl'e;tg;

$5.00 May Be ) il P -
~Florida Department of State’ 7 7,

Added to Fees

ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

LTI D ] oelete TILE d w\Change [] Additien
NAME PUCCIA, ELLEN NAME )

STREET ADDRESS | 7202 WEST RIVERCHASE DRIVE smeet anoress | P, 0. Box 1§67

ciy-s1-210 TEMPLE TERRACE, FL 33637 CITY-sT-2P FALMme He Q_ 39t

TTLE D O oetete TMLE . ﬁ' Change [ Addition
NAVE GOODDARD, BILL NAME GotpAep , BiLL

STREEY ADDRESS | PO BOX 733 STREET ADDRESS

CITY-S8T-2iP BLUE HILL, MI 04614 CITY-ST-2IP

e REDD 3 Delete TmE o ﬂ Change ] Addition
NAME ING DARD, TERRY NAME REvpIve, Tda.u’ .

STREETADDRESS-| 1403 OAK STREET NW - - - ~ [ sTager Anoress - : : e

CITY-§T-ZIP WASHINGTON, DC 20010 CiTY-5T-2P

me [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P .

TITLE 1 Delete THLE ‘[JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete ME [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢hanged, ¢r on an anacnme; wilh an address, witl all other like empoyered.

SIGNATURE: ,p

£, //[Af g‘“m .{é{/ol{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




