FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042044 ' 05-04-2005 90126 014 ***150.00

1. Endity Name

BETA-1 MANAGEMENT, INC.

Principal Place of Business Mailing Address
1896 SOUTH 14TH STREET P.0. BOX 16480
SUITE 6 AMELIAISLAND, FL 32035 US

FERNANDINA BEACH, FL 32034  US

4511 Soemo Plossmct:
i .#, elc.’ ite, Apt. #, elc.
Suite, Agl. # etc 3 Suite, Apt. #, etc 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Brrelin Tolond, FIL 59-3695499 Nol Applicable
Zip Country Zip Couniry . ) $8.75 Additionat
5% 03 4, u S 5. Ceniificate of Status Desired [:I Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAUNCEY, RAYMOND M

9517 SPRING BLOSSOM COURT Street Address (P.O. Box Number is Not Accepiable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisiered agenl and titls if applicable. {NOTE: Regigternd Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TTLE [ Change [ Addition
NAME CHAUNCEY, RAYMOND M MAME
STREET ADDRESS | 9517 SPRING BLOSSOM CT. STREET ADDRESS
EITy-51-2P AMELIA ISLAND, FL 32034 CITY-ST-2IP
TITLE DS O elete TE [ Change [ Addition
NAME BENNETT, RODNEY E NAME
STREET ADDRESS | RT 2 BOX 3536 STREET ADDRESS
CIry-ST-21p FOLKSTON, GA 31357 UTy-ST- 7P
TIRE D [ Delete TILE ) [0 Change [ Addition
HAME DYCK, PETER V HAME
STREET ADDRESS | 2807 EASTWIND DR STREET ADDRESS
CITY-ST- 21 FERNANDINA BEACH, FL 32034 CITY - ST- 217
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cy-S1-2P CITY-57-2p
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-21P
1ITLE O pelete HILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CFY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 th eiver or trustée empowered 1o 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 attafhment with an address, with all other like empowered.
5% Gou -2 bl ¢34

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOA Dare Daytime Phone #




