FILED

Jun 06, 2005 8:00 am
2005 RO NUAL REPORT 10N *  Secretary of State

DOCUM ENT # P04000108367 05-23-2005 90008 018 ***150.00
1. Entity Name
BETHMANN VENTURES, INC.
Principal Place of Business Malling Addrass :
14040 LAKE TILDEN BLVD. 14040 LAKE TILDEN BLVD. B 6 0 2 l G l 2
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
R v Ao
Suite, A1 #, arc, Sulte, Apl. ¥, etc. 04112005 Chg-P CR2E034 (10/03)
Cuy & Slate City & Stals | Number Appllag For
O/ S 109 3 ( Not Applicablo
e Country ap Country 5. Centificate of Status Desived [l ?g ;5 Additional
8.- Nemas and Addreas of Curvoni Reglstared Apent. . . _ o ——t _7:.Name antlAdd: ot How Regh Agent. . ... - ] -
———— L. — e e - . MName -
BETHMANN CARLE
14040 LAKE TILDEN BLVD. Suest Address (P.O, Box Number is Not Accepiable)
WINTER GARDEN, FL 34787
City FL ] Zip Code

8. The abgve named entity submits this stalement for Ihe purpose of changing its registered oifice or regisiered agent, of both, in the Stale of Florida. | em famifiar with, and accept
1he ohligations of registered agent.

SIGNATURE
Sgratwre, lyped or pamed norme o reg.siaed e d {NCTE: Retektited AQert Sgmahas recar ed when remriats Q) DWTE
FILE NOWIII FEE 1S $4150.00 8. Election Campaign Financing $5.00 may 60
Aftor May 1, 2005 Foo will be $550.00 Teust Fund Contribution. O Acded o Faes
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dew= miE [ crange [ Acdition
WAME BETHMANN, CARL E NAME
SIREET ADOAESS | 14040 LAKE TILDEN BLVD. STREET ADDAESS
an-si-uf | WINTER GARDEN, FL 34787 CIRY-ST- 1P
e D (m] me OcCrmge [ Addtion
NAME BETHMANN, JAN M NAME
STREET ADORESS | 14040 LAXE TILDEN BLVD. STREET ADDRESS
an-si-z | WINTER GARDEN, FL 34787 CTy-SF-ar
i [} : (], e T HMAMY ¢ AMeRo/E Cange [T Addiion
NAME BETHMANNSCARMERON L NAME B T eR E\
smeTAponess | 38 RICHMOND DRIVE smemooness | 2,81 HodS0reg Carcle.
on-si-2r | NEW SMRYNA BEACH, FL_ 32169 ovest-2 0 voyrwhondy . L BN
me O ekt HME . N Otrange [ Ailion
Nasag NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-3P* CITy-51-0¢
TMLE O Detex e O Crange [ Addition
MNAME NAME
STREET ADDRESS . STRAEET ADORESS
Ty S1. 0P LITy-ST- 10
T = O peiee WILE OCame  [JAddtion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy-51-ar

12. 1 heraby cenily nal tha information supplied with hig 4 lmg does not quality for tha exgmption stated In Saction 118,07(3)(), Florida Statutes. | further cenify that the Infarmation
inclicated on this rapon o supplemental report is truo accurate and that my signature shall have tha samo legal effeci as it made under oath; that | am an officer or direclor
of the corporalion or thé recefver or trusiae empowerad 1o executs this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an nt with an addross, with all other like empowared.
SIGNATURE:@"(M - Syt o~ Vo7 513 F¥BL

SIGMATURE AND TYPED OF PRINTED MAME OF SIGNNG OFFICER OR DAEICTOR Dete Dayuma Prore §




