2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P00000101354
bt ecretary of State
* ek
BEATY ENTERPRISES, INC. 04-02-2004 90073 012 150.00
Principal Place of Business Mailing Address
7105 TAYLOR STREET 7105 TAYLOR STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Numbper Applied For
. 65-1050192 Not Applicable
ap Country Zp + Country 5. Cerlificae of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name L e mm— e v s e < e e
g!legNSg!ﬁlf)lY:%%JgGDEAE;E}NS' INC. Sireet Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity 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 accepi
the obtigations of registered agent.

SIGNATURE
Signalure, typed or prmied name of registered agen! and iiie IF Apphcabls. (NQOTE: Registered Agent sigrafurs requrrad when remnsiating) DATE
9. Elaction Campalgn Financing $5.00 may Be
Trust Fund Contripution. J Added to Fees
I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P [ Delete l e [ Change [ Addition
NAME BEATY, JOSEPH A NAME
STREET ADERESS | 7105 TAYLOR STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-57- 21
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
THLE . 2 Delete TITLE [ Change [ Addition
MAME e e e . e — I YTY 3 Ce . e e ———— et e s e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP A CITY-ST7-ZP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
mE O Defete TImLE ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE [ Detete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gn address, with all other {ike empowered.
SIGNATURE: /Oﬁqj P. ok  Sosp) A Be *?; 3-30 ~OF g54-30511924

SIGNA"IRE AND TYFED OR PRINTED MAME OF SIGHING OFFICER GR DHIECTOR Daia Daytime Phone ¥




