2005 FOR PRO CORPORATIO FILED
R ROFIT CORFORATION Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P04000037156
1. Enity Nama (04-28-2005 90183 022 ***150.00
BETTYE'S OF FLORIDA INC.
Principal Place of Business Mailing Address U
2597 BROOKE ROAD 2597 BROOKE ROAD XQU
FORT MEADE, FL 33841 FORT MEADE, FL 33841
s ST A0 IR 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
9\ 0 '& 74 7 ? 5 fl Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg'ggﬁ:f;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglistered Agont

Name

WARBURTON, E. BETTYE
2597 BROCKE RQAD Street Address (P.Q. Box Number is Not Acceptable)

FORT MEADE, FL 33841

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad narme of redisteved agent and title if applicable (NGTE: Registerad Agenl signahure required whan reinstating) PATE
FILE NOW!l! FEE IS $150.00 9. Election Campafgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TINLE PD O Delete TMLE {1 Change ] Addition
NAME WARBURTON, E. BETTYE HAME
STREET ADORESS | 2597 BROOKE RCAD STREET ADDRESS
CTY-ST-21P FORT MEADE, FL 33841 CITY.ST-ZP
TITLE A" D pelets TIRE [JChange ] Addition
NAME MENGHI-WARBURTON, KIM NAME
STREET ADDRESS | 2597 BROOKE ROAD STREET ADDRESS
CITY-ST-21P FORT MEADE, FL 33841 ciy-ST-ap
TITLE T . Spetcte TILE CIChenge [ Addition
NAME WARBURTON, J. MARK NAME .
STREET ADDRESS | 2597 BROOKE ROAD STREET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33841 iy -S3-2F
e Vs T } . O Delete TMLE I change [ Addition
NAME Wa,b“nlo‘ﬂ - mﬁf‘ . NAME
SIRETAOORESS | 2 € F 7 B roo Ke Roa STREET ADDRESS
orv-st-2e | b, L 977’0.’/5/ A/ 3) g"y/ CITY-ST-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Dpetete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if macle under cath; that | am an officer or director
of the corporalion or the receiver or irustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 41 if
changed, of on an atlachment with an address, wilh ail other like empower

SIGNATURE: %pﬁmn Q;Qs%mﬁgﬁg:t:on DIRE‘C?OR Date Daytire Phone #




