FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 10, 2005 8:00 am
DOCUMENT # P98000005966 Secretary of State
1. Ently Mame 01-10-2005 90027 027 ***158.75

BETSY LINDSAY, INC.

.

Principal Place of Business R Mailing Add_r&es .
208 NN US HY 1 208 NNUSHWY1 270
0 o 40000274
TEQUESTA, FL 33469 TECHIESTA, FL 33469 : ‘ H
i
2. Principal Place of Business 3. Mailing Address | mn| ﬂl l|m |||I| |m |HH |m Iml |I Il Iml ||ll| |ﬂ|“m uﬂ
7997 SW Jack Jamesg Dr} 7997 SW Jack James Dr|.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
Stuart, Florida Stuart, Florida 65-0811412 Not Applicable
Zip Country Zip Country - R $8_75 Additionat
5. Certificate of Status D d N
34997 Martin 34997 Martin i ofSats Desied XX Foo Roqured
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regilstered Agent
— - = B - Name s
LINDSAY, ELIZABETH A LindSaY, Elizabeth A, C
0. Box Number is Noi A table)
ﬁ””s HWY ONE S’%@"'Fm{d chl}‘f:n 3'sarﬁengrelve
TEQUESTA, FL 33469
City - Zip Code
Stuart FL [ 34997

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

SIGNATURE ==
Sgratur

. typod of peiried name of Fegt agert and e B (NOTE: Regisiered Agent sionaturs requirec when reinsizting) DATE
FILE NOWII! FEE IS $150.00 8. Bieclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. [0  Added toFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D O oeere TE President XlCange 7 Avdtion
we ;]o:DSAN U‘S'-EL'Z‘“BEONET';';‘ A Lindsay, Elizabeth A.
SWE_S_D;P‘E’S TEQUESTA"" "F'L 33469 sw' E_m‘.”:fss 7997 SW Jack James Drive
. Stuart.,. Florida 34997

TITLE [ pesete MRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIY-ST-2P
e [ Detete TLE [ Ctange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2P
TME O oelete e [ Change [ Accition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CIY-ST-2P
TLE 7 petete TMLE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-St-2P CITY-ST-ZP
TME O velere TLE . O change [ Accition
NAME NAME
STREET ADORESS . STREET ADDRESS
cY-sT-z2P .| : CIY-ST-2F

12. 1 hereby cerlily that the information supplied wilh this filin g does not qualily for the exemption stated in Section 119.07{3){i), Florida Statiutes. | further certity that the information
indicated on this reporn or supplemental report IS true anc accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
Eyed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 .or Block 11 if

of the corporation or the receiver or wustee 2
- changed, or on an attach i,t 7S all other like empowered.

SIGNATURE: £ 1( 7 B 1/4/05 772-286-5753
5 _..- LT“LMADSM Do Oytime Phone #

/ S \



