2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P94000029848 Jan 24, 2005 08:00 AM
1. Entity Namo | . Secretary of State
BETSY'S AQUATIC EBDUCATIONAL CENTER, INC.
Princlpat Place of Business ) _ - ) Mailfn_g Addn_'ess S
13528 47THCT N o 13520 4TTHCT N
ROYAL PALM BEACH FL 33411 ROYAL PAIM BEACH FL 33411
i NEAEMERANTRAHI
Suite, Apt. #, ete. . R Suite, Apt #, efc, ist MOORE CR2E034 (1w04) .
City & State - Cily & State T 4, FEi Number Applied For
. 65-0486502 Not Applicabler
Zip Country 1 @ Cotntry 5. Certificate of Status Desfred O ‘?i‘ Zesqai‘gﬂm“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent
- ST ) T Narme
?ggz%RHTMﬁ—[RET'GN Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City F L Zin Code

8. The above named entity subfits fhis statement fer the purpose of changing its régistered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE

Sigralurn, lyped o prnted name of registarad agent and tlle il appliaable  (NOTE Ragrstered Agent signature 1eturad when remzfating) ) ’ DATE
T ) ‘ ' L LTt e - . - N N
FILE NOWN! FEE ‘§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS ANDTDIRECTORS . 11. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11
L DPS [ pelste m 00T R A [Jchange 3 Addilion
RAML RAPER, MARY G NANS (11724 ’fJB~Bﬂiﬁ3—DUE 150, 10
STREET ADBRESS [ 13529 47TH CT N STREST ADDRFSS Sere ' *
cily. ST 1P ROYAL PALM BEACH FL. 33411 CiY-ST. 7IF
TILE D . - T O ek Tt [Jchange [ Addition
NAME RAPER, WILLIAM G HAME
SIREFTADDRESS | 13829 47TH CT N STREET ADDRESS
CHY-ST-21P ROYAL PALM BEACH FL 33411 I (1S i
TLE o - T Delete. N i [ change [ Addition
ML NAME
SIRE] ADDRESS STREFT ADDRFSS
CIFY-51-21P CHY-SI- 3P
e - O Delete i ) []change [ Acdiion
NAME NEME
SIREFT ADDRESS STREET ADGAESS
oy §1-2p Cib-SI-Ap
L ) DO Dekte CHib . [ <change  [T] Addition
HAME NAME
SIFTET ADDRESS SIRCE T ADDRESS
Gl §T-2ip G-I TP
I T Dokt X O change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Y- 5T 2P GIre-st-7e

t2. | hereby certifﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o 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 attachmeant with an address, with all other like empowered,

SIGNATURE: 2?2400 . Rawer - Mary &. Raper {-20-04 (561)793-547Y4

#NATURWD TYPED unﬁummﬂmﬁ OF $IGNING CFFICER OR DIRECTOR Naytene Pronas #




