2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000038046
BETHTYR?T:GINEERNG, INC.

Secretary of State

Principal Place of Busihess | ) S Mailiné Address

6497 PARKLAND DRIVE 6497 PARKIAND DRIVE
SUITEC SUITEC

SARASOTA, FL 34243 ) - - SARASOTA, FL 34243

RN

01272005 Neo Chg-P CRZE034 (10/03}

DO NOT WRITE IN THIS SPACE T AP

65-0954438 Mot Applicable
" . $8.75 addnional
5, Cerificate of Status Desired [ Feo Required
- T = LEC® CEUCE s W

6. Name and Address of Current Reglstered Agent

R B | DO NOT WRITE
gggfs%m, FL 34243 - T *IN TH'S SPACE

8. The above named entity submits this statement jor the purpose of changiAg Tts reglstered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. . .
 Sreaern I YA e WEQM “ o:[zﬂf&

SIGNATURE # - — $

Signaturg, typed of ;ﬁ\edn&meal ragistered agent and title I applicable. {NOTE. Registered Agent signatyre raquired Whan reinstatiag) DATE

FILE”I'JCIWH! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees

10. — OFFICEl"'IS AND DIRECTORS o l ’7 = TR T T T T e e TR T
e D — I
HAME MAINARDI, STEVEN J |
STREET 400955 | 7303 52ND DRIVE E B} ﬁgﬁggﬁ&??&‘?
crv-stze | BRADENTON, FL 34203 02/09A05-80060-007 150,00
TITLE D N - T —— — o _—— PR I e i aiendeiie
NAME MAINARDI, AMY L

STREET AQDRESS | 7303 52ND DRIVE E
CITY-57-ZIP BRADENTON, FL 34203

TITLE
NAME

smsize DO NOT WRITE

T | T INTHIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

"TLE _ - - - = N e - . H 4 s A amir s wasa o . T e B
NAME

STREET ADDRESS
Ciry-5T-2iF

TME ' i - -
NAME

$TAEET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 receiver ar frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 111f
changed, or cn an attachment with an address, with all ofher ke gfpowered. -

SIGNATURE: SN A e T, Madekdi o1 fps 7172697

/p’on PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Bale ~ Dayime Phare 4

Feb 09, 2005 08:00 AM



