FOR PROFIT CORPORATION

2005
- ANNUAL REPORT (AR)

1. E

'DOCUMENT # P04000087402

BEADSETCETERA, INC.

ntity Name

Principal Place of Business
10222 EVERGREEN HILL DR

Mailing Address
C/C CPA

TAMPA FL 33647 10222 EVERGREENE HILL DR.
TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90111 023 ***150.00

I

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appligd For
20~ 1763 207 Not Applicable
Zo Country N ap Country 5. Certificate of Status Desired 0O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name ~— - il
WILLIAMS, JANE B .
10222 EVERGREEN HILL DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
N City Zip Code

FL

SIGNATURE

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

N Signature, typed o printed name ot tegisiared agsnl and tle 1t applcable

(MCTE- Registered Aganl signaluré tequired whan reinstating}

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}

Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[J peteta . iLE [ change [T Addition
NAME WILLIAMS, JANE B NAME
STREET ADDRESS | 10222 EVERGREEN HILL DR STREET ADDRESS
ony-s1-2P | TAMPA FL 33647 CHY-Si-2P
TILE [ Detete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AQDRESS
Ciy-sI-ap ciy-sr. e
LE [ elete TILE [ ctange [ Addition
T T T - T " NAME T : )
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81- 2P
THLE o O pelete LE [ change [ Aadition
NAME - ~ NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 0P Cliy-57-7IP
TILE . [ detete TTLE [J change  [J Addition
NAME NAME
SIREL] ADDRESS STREET ADCRESS
CITY-ST-7IF CITY-51-2IP
TITLE ] Delete HILE [T change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

SIGNATUREC

12. 1 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 report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered,
)

1O el

TAAL B, LOULAWS

Al 2oex $13-973-88Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

t
\ Dae ' Daytrme Phane &




