L

FILED

2004 FOR PROFIT CORPORATION Apr 28. 2004 08:00 AM
ANNUAL REPORT ' pgecr,etary of Stite
DOCUMENT # P03033
BETEIYEEE?JLF CORPORATION
Principal Place of Business - - .I.Hail—lng Addr'ss-s
P.0. BOX 5429 P.0. BOX 5429
SHREVEPORT, LA 71135 SHREVEPORT, LA 71135
0 I
01122004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT AppiedFor
72-0930712 Not Apglicable
5. Certificate of Status Desired [ ?ese-gfqlﬁ:‘ed;tim‘a‘

6. Name and Address of Current Registered Agent

1200 9. IS 15t AND ROADS DO NOT WRITE
PLANTATION, FL 33324 . e IN TH'S SPACE

8. The above named entity submits this statement for the purposs of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE ..
Signatura, Typed or prinfed name of reglstered agent and title If applicable (MOTE Registered Agent signalure requirad whan reinstating} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS [ ]
TLE FDTD
NAME LEONE, WILLIAM A,

STREET ADDRESS | 2529 E 70TH ST, STE 100
CITY-5T-2P SHREVEPORT, LA 71105

me D - GOO0136919

NAME CALLOWAY, JOE B. J 04,29, 09 --80020~-021 180,00
STREET ADDFESS | 2520 E. T0TH ST, SUITE 100
ony-st-2¢ | SHREVEPORT, LA 71105

Tm.g VD
NAME GUICE, CLARENCE

STREET ADDRESS | 2528 E 70TH ST, STE 100 -
CITY-§T- TP SHREVEPORT, LA ] . DO NOT WRITE

— 5 .. . i
me SOAN, JOHN IN THIS SPACE
STREET ADDRESS | 2529 E 7OTH ST., STE 100
CITY-87-2P SHREVEPORT, LA

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CivY-§7-2P

12. | heraby cartify that the-infammagon sugplied with this filing doe$ not qualify for the exemption stated in Sectlon 118.07(3)(1}. Florida Statutes [ further certify that the information
indicated on this pebort or supplymental report is true and agturate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatipgh or tha receivel or s
changed, or oy an attachment with-4

SIGNATURE

g empovyﬁreﬁi lodxacute thig'report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
gdress, with al

er like empdowerad

’ R UMM 3!3’/7"11-‘?3m_

¢ - I 1)
TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Datg DCaytma Phene #

L SICHATLIRE ANCT




