2004 FOR PROFIT CORPORATION- -- Ma 15 I%(E)]z 8:00 am

. e—a ANNUAL REPORT (AR} - Secretary of State

DOCUMENT # P03000010549
1. Entity Name 04-29-2004 90285 006 ***150.00
BETCO ENTERPRISES INC.
Principal Place of Business Mailing Address .
Hs‘é}ﬂp COFL 34759 ' T :} S EE FET34759
L. o
"‘llo M;\oygm ZAanie. ‘ [3[1&23(2
2. Principal Flace of Business 3. Malling Adaress
Sulte, Apt. #, etc. Suite, Apt. #, ete. MOCORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
5905 %1740 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O ?:; Zesqlmﬂma’
6. Name and Address of Current Reglstured Agent 7. Name and Address ol New Registered Agent .
PR v . - .- Name e e i % e m—— ——
IT%ﬂ$SCgEE¥AHD E — Street Address (P.0. Box Number is Nof Accepiable}
KISSIMMEE FL 34759
City FL Zip Code

8. The above named entity submits this statament lor the purpose of changing its registerad oftice or registered agent, or both, in the State of Fiorida. | am tamiliar with, ang accept
the obligalions of registered agent.

SIGNATURE
Swgnanure. lyped of pravied name of regisiersd agon ant ibe o apphcable. (NOTE: Ragesterad Agent sonature requirad when roanstatng) OATE
9. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Contribytion. Added to Fees
10 ' “OFFICERS AND DIRECTORS 1. ' ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petzte me D change [ Addition
HAME THOMAS, BERNARD E NAME
STREET ADDAESS | 41 CHIP COURT STAEET ADDRESS
CITY-51-2P KISSIMMEE FI. 34759 CiTy. 51-2P
me ST 3 petete me - A Thenge [ Addiion
NAME IRIZARRY, LINDA J KAME LeLZ A ﬁ"?-‘{ Ll 3.
STREET ADDRESS [ 11661 W ATLANTIC BLVD. #31 STREETADDRESS [ 1D Lo r-h\e._( Chaie Cimie T €37
cr.s-rp - |CORAL SPRINGS FL 33071 (N-5-2°  \Dende L. 22837
e . O oo me 4 3 Change ] Addition
-m" - e P e e ——— ——- . —— . W W G i A .WE- \ — —— W S . ———— —— — — - —— e
STREET ADBAESS — . _ STREET ADORESS | — e
GiY-s1-7P B omy-ST- 2P .
TmE ‘ O peicte THLE Oichangs [ Addition
NAME MAME
STREET ADDAESS STREED ADURESS
CITY-SE-ZP CITY-ST-21P
TITLE O perete me [ change 3 Addilion
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ¢rY-ST-2P
e [ petete e ) O e [ Action
NAME , NAME
STREET ADDRESS ' STREETADDRESS
oTY-ST- 2P

— Grv-51-2P
alify for the exemption stated in Section 115, 07&3){:} Forida Statutes. | further cerify that the information

my signature shall have the sama legal sffect as if made under oath; that | am an offices or director
!\apon as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

12. | hargby certify that the information sy
indicaled on this report or sup
of the corporation or the
changed, or on an a

SIGNATURE:

___— 204 407 944c0Z5

SIGRATURE m‘vhommormmc\ommonmemm Dane Daylirw Prong ¥

\



