2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017550

1. Entity Name
MARY BETH, INC.

CLEILED
00CT 27 PH 3 52

Principal Place of Business Mailing Address e T A

i 5 s»-l !
~387-5W 34-TERRACE- IBT SWIATERRRCE COFl 1A
DEERFIELD BEACH, FL 33342 DEERFIELD BEACH, FL 33342 - FLUR
T, [ ||II||II|I\\|I|II|II||II!II!I\|||||I|\|||\I\||I||IIIIIlIIﬂ\III\IIIIIlIII
[/ O3 SEST™ ST J185" e 5757 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, # ot T Y
City & Stat ; & State R . 4. FEI Numb ) i
D} a)eL( &( &h , F'(__ Ctbe’e/?ﬁ[ g{d &A / Fj(, umee! & Not Applicable
:§) 5 g{gf ( Co(u-ratrys. A %, 5 (7&1/ / 0023?5' fq 5. Certificate of Status Desired O ?:;gesq tﬁ?ggﬁ""a'
6. Name and Address of Current Heglstered Ageni 7. Name and Address of New Registered Agent
- ’ oo - - - | - Namg~=- - - - - - - -

LEPAGE, MARY BETH —
387 9Wa4 TERRACE (1O 2 S’E—Z 54’“ ST Street Address (P.O. Box Number is Not Aceptable)

DEERFIELD BEACH, FL 33342~ =3 <f{{ ' ]

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n lhe State of Florida. 1 am familiar with, and accept
the abligations of registered agent. 5

Y
SIGNATURE L
S.gnalura typed m?}u nama of registersd agent and title plicable, (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added t6Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | BEB ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Deleta TME O change [ Addition
NAME LEPAGE, MARY BETH NAME 5 = > P
- ]
STREET ADDRESS { 387 SW 34 TERRACE STREET ABDRESS | ;:I'w.,«:,i— ?:{'55-1 g o —;fisi" i e T |
crv-s1-2¢ | DEERFIELD BEACH, FL 33342 o517 JET/ AT E-=002 #5000
mLE 3 elete TIME [1Change [ Addition
NAME NAME N
STREET ADDRESS L STREET ADDRESS
CITY-SY-21P CHTY-5T-2P
TILE [ cetete TILE {1 Change [ Addilion
NAME - .ol .- e [ 17 ¥ S — e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP
TME [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIME [ petete TME . [ Ghange T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ap : CITY-ST-2IP
TIMLE (O petate TIME (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(|) Fiorida Statutes. | further certify that the information
indicated on this report or supplemenﬁal report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |U7

changed, or on an attachment with an address, with all gther like empom
SIGNATIIRE: W



