2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2004 8:00 am
Secretary of State

3

DOCUMENT # N03000004682

1. Entity Name

BETTMARR LITERARY FOUNDATION, INC.

03-29-2004 90085 026 ****61.25

Principal Place of Business Mailing Address
2009 WEST CENTRAL BOULEVARD POST OFFICE BOX 570341
ORLANDO, FL 328_05 ORLANDO, FL 32857-0341
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2. P P\ace of Busl 3, Mamng Address
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6. Name and Addrets of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLINS, THEOTIS. - - e
2009 WEST CENTRAL BOULEVARD
ORLANDO, FL 32805
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8. Tha ebove named entity submits Ihs statement tor the purpose of changing its registered alfice or repisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of gegi agent.
SIGNATURI :
Signture. Of printec NAME of mgrshared 80cl and et A0t abe, (NOTE: Ragistired Agent signaing required whan renmisting) DATE

Filing Foe 13 361.25 9, Elaction Carmpaign Financing $5.00 May Be Make check payable io
Due by May 1, 2004 Trust Fund Contribtion, Added to Fees Florkia Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ petae TWLE Ocnangs [ Addition
NAME EMITH, MARIAN HAME
STREET ADDARESS | POST OFFICE BOX 5703414 STREET ADDRESS
CAY-ST-DP ORLANDO, FL 328570341 ony-s1-2p
TITLE VP O pewats TTLE Ocrange [ Addition
NAME PARRIS, SHELLEY HAME . ‘
STREET ADDRESS | POST OFFICE BOX 150823 STREET ADDAESS
CITY-5T. 29 ALTAMONTE SPRINGS, FL 327150823 CITY-ST. 2P
Tme T O peists e Octenge [ Acdtion
NAME MCAFEE, SABRINA NAME
STREET ADORESS | PO, BOX 570341 STREET ADDRESS
_Cny-s1-p¢ | ORLANDO, FL 328570341 —_— Roary-st-ae | S e I
TITLE O Oetete e Olchange [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P cy-S1-29
mLE [ Dekets ME O changs [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-3$7-29
TILE 3 Delete e O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
cY-§1-2° Ciry-s1-2P

12. | hereby cerlily that the information supplied with this fling does not quality for the exemption stated in Section 119 53)( )} Flunda Sta!utes | further certify that the infarmation
‘ndicated on this repon or supplemental report is trug and accurate and thal my signature shall have the same k sgel

ol the comoration or ihe receiver or ustae empowe

ted to exscute this repoﬂ as required by Chapter 617, Flcnda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeant with an address with ail othey iike smpowern

SIGNATURE: Wﬁﬁ(ﬂ:ﬁ_.. M_/

made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAMS OF SIGMING OFFICER OR DIRECTOR
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