FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000079726 07-18-2003 90047 050 ***550.00
1. Entity Name
BETTER COMMUNITY TECHNCLOGIES, INC.
Principal Place of Business Mailing Address
7777 N WICKHAM RD T177 N WICKHAM RD -
12-551 12-551 50055801
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
e s AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ao-1119237 Nat Applicable
Zp Country Zip Country 5, Certilicate of Status Desired O 58'75 Additional
a6 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SAPPINGTON, CAROLE A ;
348 RENAISSANCE AVENUE B Street Address (P.O. Box Number is Not Acceptable)
MELBCURNE, FL 32940 ..
P City FL [ Zip Code

gistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Asfos

8. The above named eqtity submits this statement for thgfourpose of changi xng its
he obl lgauons of fegistarad ag
SIGNATURE '- ﬂ%& é

Signature, typed or printed name ol regisiered @nl m)‘a L) / {NOTE: Registared Agen signaiure required when reinstating}
I
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Foes
10. OFFICERS AND DIRECTCRS 11. ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP ] Delete TITLE [Ochange [0 Addition
NAME SAPPINGTON, CAROLE A NAME
STREET ADDRESS | 348 RENAISSANCE AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-2iP
TIMLE DVP [T Oetete JITLE [ Change [ Addition
NAME SPRINGTHORPE, BRUCE NAME
STREET ADDRESS | 7777 N WICKHAM ROAD 12-551 STREET ADDRESS
CITY-ST-71P MELBOURNE, FL. 32940 CITY-ST-2IP
TME DST 7 elete TIILE [l Change [ Addition
HAME SPRINGTHORPE, TAMMY B NAME
STREET ABDRESS | 7777 N WICKHAM ROAD 12-551 STREET ADDRESS
CITY-ST-TIP MELBOURNE, FL 32940 CITY-51-2P
3 O Delete TILE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§3-2p
TITLE 3 Delete THLE 3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-§1-2p
e [T Delgte TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. I hereby cedify that the information supptied with this h!mg does not quality for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gecurate and that my signatyre shall have the same legal effect as if made under oath; that 1 am an olficer or direclor
of the corporatlon or the receirer or trustee empowered lg/execute this report as regyied by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

7/%5 250.855.247)

Dalu Daytime Phene




