2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000042044

1. Entity Nams

BETA-1 MANAGEMENT, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90014 031 ***150.00

Principal Place of Business Mailing Address
1896 SOUTH. 14TH STREET

SUHEG Ry . Lo T ¥ SUITEB
"FERNANDINA BEACH FL_ 3%034 _ us

- 1896 SOUTH 14TH STREET
FERNANDINA BEACH, FL:32034 US ~

3

.,_l

M IR

_“2. Principat Place of Business . - -3. Mailing Adgress B
ox | LYR O
Suite, Apt. #, etc. Suite, Apt, #, etc, 02022004 _ Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Drvne i p A<\ And \ (‘_’ L 59-3695499 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5 ag%g OA SO 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerod Agent
Name

CHAUNCEY, RAYMOND M
9517 SPRING BLOSSOM COURT
FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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 tamiliar with, and accept

tha ?bllgalions of registered agant.

“SIGNATURE

Signatute, typed or printed name of registerec agent and title i applicabria. "

{NOTE: Reyistered Agent signature required when relrstating) "~ -

Lo "“-J"L,_-. f: .h‘-;i"_l‘ LT

"7 < FILE NOWNI FEE IS $150.00 | .9 ElecidnCampdign Finerioing:,  $5.00 MaySe’ |~
7 'Aftér:Mayil, 2004 Fee will be $550.00 Trust F ‘j”:! Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE DPT N 3 Detete IMLE- [Jchange  [J Additicn
NAME CHAUNCEY, RAYMOND M NAME
STAEET ADDRESS | 9547 SPRING BLOSSOM CT. STREET ADDRESS
CITY-§T-2P AMELIA ISLAND, FL. 32034 CmY-S7-7IP
TRLE DS O velete TILE J change [ Additicn
NAME BENNETT, RODNEY E NAME
STREET ADDRESS | RT 2 BOX 3536 STREET ADDRESS
CIy-StT-7iP FOLKSTON, GA 31357 CIY-ST-2P
Jme . tD o Ol Dot J e O change £ Addition
NAME DYCK, PETER V NAME T - - i e .
STREET ADDRESS | 2907 EASTWIND DR STREET ADDRESS
omY-ST-IP | FERNANDINA BEACH, FL. 32034 CITY-ST-1IF
TLE O pelete TIME [] Change ] Addition
NAME NAME
" STREET ADDRESS BTREET ADDRESS
LIFY-ST-ZIp CITY-ST-ZIP
TnE [ oelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-7IP CATY-ST-2P
TILE O pelete s O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like smpowasred.

4

(3lod 9oq-awel 4334

\TURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFRICER OR DIRECTOR

Date Daytime Phone #



