2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _ Jan 20, 2005 08:00 AM
DOCUMENT # P0200Q028691 i) Secretary of State

1. Enlity Name
BETH CALLANS MA!NTENANCE CORPORATION

Principal Piace of Business _ Mailing Address ’ - -
505 BAY ISLES ROAD _ 5095 BAY ISLES ROAD

SUITE 201 _ SUITE 201

LONGBOAT KEY, FL 34228 'LONGBOAT KEY, FL 34228

A0

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PT— AomEaFa

01-06798929 Nt Applicable

5, Certificate of Status Desired O ?g'gesqfl?:é“mm

EEC A

6. Name arrn? Address of Current Registered Agent
CALLANS, BETH
5Q5 BAY ISLES ROAD ) o Do NOT WRITE
CONGBOAT KEY, FL 34228 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanglng 1ts registered officeor Tegistered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - —— —_— —
Signature, typed or printed name of reglstéred agent and tis I appiicabls (NDTE ‘Registered Age signalure requlved when relsiating} DATE
NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer Hl-fy 1,%!05 Fee wifl be $550.00 Trust Fund Contriaution. O  AddedtoFees
10. _____OFFICERS AND DIRECTORS 1 T
TLE D - ) — -
NAME CALLANS, BETH
STREET ADDRESS | 585 BAY ISLES ROAD #201
GITY-§7-2P LONGRBOAT KEY, FL 34228 o i ;:; ”J} ;b]gb}hg
Tme o M/ E-20045-G19 150.60
NAME
STREET ADDAESS
CITY-ST- 2P
TITLE T i —— — e ———— .
NAME

o DO NOT WRITE

e | | I~ IN'THIS SPACE

STREET ADDHESS
CITY -7 2P
TITLE

NAME

STREET ADDRESS
CIvy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, ! hereby certify that the information supElied with this filin g does not qualily for the exemption stated in Section 118. O?g:&){‘] Florida Statutes, [ further certify that the information
indicatad on this repont or supplemental report 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 the receiverpr trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or én an atte\%z an addressg, with gll other like empowered,

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAM'E or SfGMNG OFFICER OR DIRECTOR Cale ) Dayrime Prorp A




