FILED

Apr 22,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000010549 04-22-2005 90262 042 ***150.00
1. Entity Namg
BETCO ENTERPRISES INC.
Principal Place of Business Mailing Address 2 0 04 0 8 5 9
910 MEBBETLE STREET 910 MEBBETLE STREET
KISSIMMEE, Fi. 34741 KISSIMMEE, FL 34741 .
B34 ALPINE Crver 5 ALPIIE Zopfe
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062005 Chg-P CR2EQ34 (10/03)
City & Sate City & State 4, FEl Number Applied Fos
snE, Fi % ssimmeE  FL 82-0581740 ot AppiiGabie
: R : P .
2&4 Colum% Zp Cougiry §. Cerlificate of Status Desired ] $8.75 Additional
A %’E‘Q u» Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
THOMAS, BERNARD E
—~S-EHPTOURT 234 ALl MT Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 94759- 247135€
City FL l Zip Code
8. The above named entity submit se of changing ils registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registe
2. 0
SIGNATURE__ : _ 4/90/0{
+  Signature, vped o printed name of registered efgenl and tite l eoplicable. {NOTE. Registered Agent signatung 1equirad when reinstating) . DATE
F"_E.Nowm FEE IS $150.00 9. Elaction Campaign Financing $5.00 M-ay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - [ Deletz TITLE (= - - TaGhange [ Acdlion
NAME THOMAS, BERNARD E NAME PEBRMNAED £. THIOMAS
STREET ADDRESS | 41 CHIP COURT STREETADDRESS | 2340 ALPIE Cov@T
CIrY-ST-2P KISSIMMEE, FL 34759 CiTY-§T-2P ki Wﬁfjj, TYIS R
TITLE ST [ Delere TILE ST T¥bhange [ Addition
NAME IRIZARRY, LINDA J NAME LMNOA O (20 2120
STREET ADDRESS | 113 COURTNEY CHASE CIRCLE #937 SREETADDRESS | 20023 MMASGIOTE CURAE.
CHY-SI-2P ORLANDO, FL 32837 CITY-ST-ZP Kiss mMEs, P 3T
TiLE [ Detete TRLE [dCrhange [ Addition
HAME NAME
STREET ADDRESS . - " STREET ADORESS ™
CITY-S7-2IF CITY-ST-2IP
TITLE 3 Detete TILE [ change [ Addition
NAME - NAME
STREE T ADDRESS STREET ADDRESS
CITY-81-4P CITY-ST-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-21P CITY-ST-2iP
TTLE [ pelete TIME - [ Change [ Addilion
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P Co CIrY-S1-2IP
12. | haraby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowerad.
: o
SIGNATURE: _ Ztrtdae v Ll it it Hoolox #07 T oosd
msm’)uns AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR r Dae Dayuma #pane #




