FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000072082 Secretary of State
1. Entity Name 03-16-2004 90017 020 ***150.00
W. BETZ ENTERPRISES, INC.
Principal Place of ggginess Mailing Address
3557 E, COUNTY HWY 30-A 3557 E. COUNTY HWY 30-A
SANTA ROSA BEACH, Al 32459 . ., SANTA ROSA BEACH, FL. 32459 S . - D e -
S SN AHCNA O D BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
74 78 '\I Not Applicable
e Country & Country 5. Cenrificate of Status Desired D fg'gesq l‘:gj'm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
BETZ, WiLLIAM_LfSR e s i -
3557 E. COUN’I‘Y HWY SO-A Strest Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

LS

SIGNATURE
Signature, ype¢ of crinted name of regi d agent and titie if i (NOTE: Registerad Agent signatute required when raingtatng) DATE
5 _ _ _
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE D [ beiste TITLE [J Change [ Addition
NAME BETZ, WILLJAM L SR. NAME
STREETADORESS | 3557 E. COUNTY HWY 30-A STREET ADDRESS
£ITY-5T-2P SANTA ROSA BEACH, FL 32459 oITY-87-2P
Tne 1 etete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e L1 Delete TWLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-se | e . - | urvestap . oL e
TME O oelste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
eiTY-ST-2P ‘ CITY-ST-2P
TE 5 Delete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME I elete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7p

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is truer and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or {he recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if
changed, or on an attachment wﬂh an address, with all other like empowered.

SIGNATURE: &/C@m«/d Y s L. Baz SR Ikd (850) 534 -0822.

memmmmnn&zormm OR DIRECTOA Daytims Phans 4

o



