2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # P03000068229

1. Entity Name
BEETLEBOOTS, INC.

02-06-2004 90031 019 ***163.75

- Principal Ptace of Business

2539 S.E. GRAND DRIVE
PORT ST. LUCIE, FL 34952

Mailing Address

2539 S.E. GRAND DRIVE
PORT ST. LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc,

94011632

A DS

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FF| Number Applied For
S~ 293 Not Applicatle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired \ﬂ

Fee Required

6. Name and Address of Current Registered Agent- —~ —-—ue |

_7. .Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

Name

Baeenea ThueMan

Street Address {(P.Q. Box Numpber is Not Acg lable
| 2539 3£ (alIND DR

C"? Poer ST. Lucie

SIGMNATURE

S|g ica, r,-ped o punled natha ol registared apent and nne if applicable.

ag-03~o0Y

[MNOTE: Registered Agent signature requlrad when lemslalmg] -

FL |__Zi?§°ff¢51

DATE °~

>

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me i | DVP [ Delets TITiE [dchange  [T1 Addition
NAME - THURMAN, BARBARA NAME
STREET ADDRESS | 2538 S.E. GRAND DRIVE STREET ADDRESS
omv-st-2¢ | PORT ST, LUCIE, FL 34952 oITY-§7- P
TILE ST 1 petete TITLE 1 Change [ Addition
NAME THURMAN, BARBARA NAME
STREET AODRESS | 2539 S.E. GRAND DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-ST-21P B
Tme P [Feete e ¥ @Thange [ Addition
NAME | MuLLEn, RONALS | ; ' - NAME. MuLLed, RoMNALD - - -
SE  GRAND Drive
STREET ADDRESS | 2539 S.E. GRAND DRIVE sTReET ADDRESS |25 3T
cmv-s-zP | PORT ST. LUCIE, FL 34952 av-stwe | Pper ST, Liilie, FL 34752
TITLE 1 pelete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIry-ST-21p
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP c T _ .
TITLE O betete TMLE [OcChange {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-87- 27 CITY-51-2P -

12. | hereby certify that the information saipplied with this filing does not qualify for the exemption stated in Secy
courale and that my signature shall have the
xecute this repert as required by Chapter €0
all otffer like empowerad.

indicated on this report or supplepé
of the carperation or the receiv
changed, or on an attachment

SIGNATURE:

ntat report is trugAnd
r frustea empow
{ith an address, wi

S

ed 10

| Flarida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
Bs; and that my name appesars in Block 10 or Block 11 if

X me IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




