FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000102777 Secretary of State
1. Entity Name 07-05-2005 90111 008 ***550.00
A BETTER SOLUJEON OF VENICE, INC.
»
Principal Place of Business Mailing Address
411 COMMERCIAL CT. 411 COMMERCIAL CT. TTYvaveya
SIEG STEG
VENICE, FL 34292 VENICE. FL 34292
2. Principal Place of Business 3. Mailing Address 1 ﬂml’l ﬂm ||II| Illﬂ “m IIIII ||In 'ml IIIII |||l| |Il” II“I'] " [lII
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132005 ;;hg_p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0799092 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 additional
Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BINETTE, CAROL L

411 COMMERCIAL CT. STE. G Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of repistered agent and title if applicable. (NOTE: Registered Agent signature required whon reingtating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TNLE W'change O addition
NAKE BINETTE, CAROL NAKE 5?‘1005 ss - Bineie, Ccarol
STREET ADDRESS | 411 COMMERCIAL CTSTE G STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-2P
TITLE O pelete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 29 CITY-ST-2P
TLE 1 Detete FIILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
e O Delete TALE CJchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAy-ST-29 CITY-ST-2P
TILE O pelete TALE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-SI-2P CITY-ST-2IP
TME [ Delete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi}. 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 effect as it made under oath; thay | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment with an address, with all other iike empowered.
SIGNATURE: QD) owne 2905 qléﬁ/ﬁ?"?ﬁ)




