2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000024250 .- Feb 18, 2004 08:00 AM
- Entiy Name Secretary of State
BETJIM, INC.
Principal Piace of Business ) . ' Maiding Add;eg;s‘ .
8377 HEARTLAND CIiRCLE 8377 HEARTLAND CIRCLE
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312
sz ewwme ||| |{}{lINI RN
Sutle, Apt. &, etc. T T T Suile. Apt #, ete, - MOORE CR2E034 (11/03)
Ciy & State Cily & State S 4, FEI Number ] Applied For
. _ 65-0824255 _ Not_.fkp_piic'étile
ap County ap Country 5. Certificate of Status Desired [ ?g;:glﬁ?gditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name i T
ggoy Sc&ﬁ-mog%gaﬁﬁivé%EusiEfggRD Streat Address (P.0. Box Number is Not Ac¢eptable) T
20TH FLOCR - R
MIAMI FL. 33131
City ’ FL ] Zip Code

8. The anove named entity submils this slatement for the purpose of changing its registered office or ragitered agent, or both, in the State of Florida, Tam famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE - S— ——e s _— —
Signature, typed & panted name of ragistarod agent and tiie f appicabia, (NCTE Registered Agent sgralule 1equirel] whin ronstaling) DATE
FILE NOWI! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0(}_ . - Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
0. OFRCERS AND DIRECTORS . 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N i1 )
TmE VP [ Deiete ME ) Tl Change [ Addifion
NAME ATKINS, JAMES 5 NAME
STREET ADDRESS {6377 HEARTLAND CIRCLE STREET ACGRESS HOD0000ESSEH
orv-st-zp | TALLAHASSEE FL 32312 LITY-$1-2P N2/18/04 80024014 150,00
T P {7 Delete TITLE I3 Change ] Addition
NAME ATKINS, BETTY R HAME
STREET ADDRESS [ 6377 HEARTLAND CIRCLE STREET ARDRESS
CiTY-ST-Zip TALLAHASSEE FL 22312 CITY-57-21P
Tine T O Deketz T - Ochangz [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST.. 719 CHTY-ST-2IP
T o T 1 Delete WiLE [T Cherge - LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ZP CIrY- §T-ZIP
I = e T Change L3 Addition’
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIry-S§-2p
e T Do f e [ Chamge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7%9 CITY-5T- 21

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.071 3)(7), Florida Statutes. | further certify that the fformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directar
af the corporation ar the receiver ar trustee empowerad 10 execute this report as required by Chapier 807, Flarida Stalutes, and that ny name appeare in Block 10 or Black 1 1if

changed, or on an attaghmepbwith ?dﬁ#}zﬁ% iike empc-:wered. f m
: P . 25 200 e 3 75T
S'GNATURE - PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // : ’! Date 9[ fﬁmheﬁ# -




