2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P03000072082 -

1. Entity Name

W. BETZ ENTERPRISES, INC.

Secretary of State

01-10-2005 90020 040 ***150.00

Principal Place of Business

3557 E, COUNTY HWY 30-A
SANTA ROSA BEACH, FL 32459

Mailing Address

3557 E. COUNTY HWY 30-A
SANTA ROSA BEACH, FL 32459

2uol1ieg

LRI

2. Principal Place of Business 3. Mailing Address
07 Pk A= . Fo. Bey 9285
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03)
oamd, Cere Boneyl FL| Fhiaama Cor Bon FL | Se507arse i
\32%4 15 ) %USA i%zq | 1 CDETEL‘ 5, Certificate of Status Desired 0O fg‘gfqﬁf:;ﬁma'
6. Name and Address of Current Registorod Agent ' 7. Name and Address of New Registered Agent
Name

BETZ, WILLIAM L SR.

Bez., WiLinw L. SR,

3557 E. COUNTY HWY 30-A

Strest Address (P.0. Box Number is Not Acceptable}

SANTA ROSA BEACH, FL 32459

21807 Paw, ANE

“idnesas Gy Bo|  FL | 39543

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regigteced agent.
.

Sgnature, typed o printed name of regisiared agersy and itk | appicybie.

{NOTE: Registered Agani signature required whan rainstating)

ad, 2oo
DA

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Feo will be $§550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete niLe D P Trange [ Addition
HAME BETZ, WILLIAM L SR. NAME BeTZ Wik (e, L SR,
STAEET ADDRESS | 3557 E. COUNTY HWY 30-A STREET ADDRESS PALN A
|87
crv-sT-ZP | SANTA ROSA BEACH, FL 32459 CITY-T-70P % 58 pasa s Cd Balld, FLU 324 1%
TITLE Y O Deete TITLE ' {1 Change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-2P
TITLE O oetete TITLE i [J Change  [J Addition
UAME -~ - NANE s — .
STREET ADDRESS STREET ADORESS
CIMY-ST-2P £ITY-S1-2P
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTEY-ST-2IP
TMLE I Delete TALE [ change O Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CayY-Sr-ap
TMEe ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP . CHY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same lega effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with ali other like empowered.

NSy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

7 Dae Daytime Phons #

Witiam L. BeT%, 58 1-0%'5 (650)230-%98



