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. 2005 FOR PROFIT CORPOLATION

ANNUAL REPORT (A&}

.
e

FILED
Mar 15, 2005 8:00 am

Secretary of State

02-16-2005 90047 041 ***150.00

DOCUMENT # P04000139883

1. Entity Name

BET SERVICES CORP.

Principal Place of Businass Mailing Addrass

2714 SW 2ND ST. 2714 SW 2ND ST,
DELRAY BCH FL 33445 DELRAY 8CH FL 33445

"D <05 0{ DD D

-

2. Principal Place of Buginess

3. Mailing Address

(IS

THOMPSON, BARBARA E
2714 SW 2ND ST.
DELRAY BCH FL 33445

Suite, Apt. #, elc, Suite, Apt ¥, etc. 15t MOORE CR2E034 (10104)
City & Stata City & State 4FE| Applied For
Not Applicable
&y Country Ze Country 5. Certificato of Status Desied ] 53.75 Addtions:
6. Nams and Addrens of Currant Registerad Agent 7. Name and Address of New Registernd Agent
o e o . .= = : | Name——— P - = - R

N el T prardipe X - T %S

Stroat Address {P.O. Box Number is Not Acceplable)

City

—FL|Zecee

the cbligations of.ragistered agent.

SIGNATURE

8. The above named entity submits this siamemaent for the purposs of changing its regi d office or

T

agen, or both. in the State of Florida. | am famiiar with, and accept

(NOTE: Regeiorad Agart rihy s reaured when mimslatng) DATE

9. Etection Campaign Financing  $5.00 may Bs
Trust Fund Contribution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oslete e 3 change 7] Aadition
NAME THOMPSON, BARBARA E NAME
STREET ADDRESS | 2714 SW 2ND S5T. STREET ADDRESS .
arr-si-m» DELRAY BCH Fi 33445 arr-s1-p
ILE 3 Detete e OJchange [ Additin
NAME NAME
STREET ADORESS STREET ADOAESS
CFY-S1- 2P URY-51- 2P
1313 O petets TILE CJchangs  [J Addition
MAME NAME
STREET ADORESS . - m mm = e e o e STREETAQDRESS | - -— e im e e —
air-stwe - - — - - =~ . - = oS- - - - -
TIRE O petete NILE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1- P CITY-§1-2P
ARE O Detete iLE [ Change [ Addition
RAME NAME
STREET ADBRESS STREEF ADDRESS
Y- S3-2P oTY-5i- 2P
IiLE O etate THLE Ochange [ Acdition
RAME MAME
STAEEF ADORESS STREET ADDRESS
CITY-S1- 7P ary-sI. 28

SIGNATURESZ.LL =~

12. 1 hereby cariify that the informaticn supplied with this filing does not quality lor the exemgtion stated in Section 119.07{3)i), Florida Statutes. | urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftact as if made undez oath; that | am an officer or director
of the carporation or the receiver o Tustee empowered 1o execua this report as required by Chapter 607, Florida Statutes; gnd that my nama appaars in Block 10.or Biock 11§
changsad, of on an attachment with an addz«m all other like empowarsd, g

=4, /<

TURE AMD TYPED OR PRINTED NAME OF STGMNG OFAGER OR DIRECTOR




