2005 FOR PROFIT CORPORATION

.~ - ANNUAL REPORT (AR)

DOCUMENT # P00000009840

1. Entity Name

EL BETHEL ENTERPRISES, INC.

Principal Place of Business

217 SOUTH DEERWOOD AVENUE
ORLANDO FL 32825

M_a-il?ng Address .
217 SOUTH DEERWOOD AVENLE
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

"FILED
Feb 26, 2005 08:00 AM
Secretary of State

Il

|

i}

I

Suite, Apt. ¥, efe. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04}

City & State City & State 4. FEi Number [ Applied For
59-3621159 || Not Applinsi

' c zi o A dditi
Zp euntry P Gaunty 5. Certificate of Slatus Desired | $8.75 additional
Fee Required
6. Nams and Address of Current Registersd Agent B 7. Name and Address of New Fegistered Agent
) ' Name o )

CLARK, ROGER

217 SOUTH DEERWOOD AVENUE

ORLANDO FL 32825

Straet Address {P.Q. Box Number is Mot Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida | am familiar with, ang ace..

the obligations of registered agent,

SIGNATURE

Sgnature, yped of printad name of registered agent and tiie f appiicable

INOTE Pagistared Agant signators recpuired when s tarng]

DATE

FILE NOWI!! FEE IS $15000°

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May:
Added 1o Feee

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 1 beleta THit Ein{]ﬂﬂﬂ&%ﬁﬁs {iChange [J2"
o oness | oty o oo - 82/28/05-80011-012 150.00
STREET ADDRESS (217 SOUTH DEERWOQOD AVENUE SIRELT ADDRESS

Cify. §7-21 ORLANDO FL 32825 GITY-Si- 2P

WilE B " [ Delele i JChange  [T2
NAasE CLARK, LINNIE NAk/E

STREFY ADDRFSS | 217 SOUTH DEERWOOD AVENUE SeRtE 1 ADDRESS

CHY- §T- 2P ORLANDO FL 32825 CHY-51- 2P

B3 1 Delete Tne O Chapge [ 2%
NAME NAME

SIREET ADDRESS STREET ADBRESS

ONY-ST-2IF CITY-ST- 2P

T T Dele I (3 thange A
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-2IF CITY-§T-71

i O Detetz Wi S © [Cthange [J2
NAME NAME

STRECT ADDRCSS STREFT ADDRESS

CITY. 57 2P CHY-51-IP

It i T R O Change A
NAVE NAME

STREET ADDRESS STREET ABDRESS

CirY-51- 2P Cily S7-7Pp

12. | hereby certify that the information supplied with this fling does not qualify for the axempilon stated in Section t 19.07(3)(7), Florida Statutes. | further certify that the informatio
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undet oath, that | am an ofiicer ar direst.

of the corparation or the rece
changed, or on an attagl

SIGNATURE:;

or frustee empowered to execute this re
Nt with an address, with all other ke empowered

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A3 /55

""" SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/l 47

Dunarne Phone



