2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT 3# P98000038232

1. Entity Name

BETTIE & LEON ENTERPRISE: INC

Pri¥fcipal Place of Business

8135 JAIME DRIVE
%iLTON FL 32583

Mailing Address

B135 JAIME DRIVE
MILTON FL 32583

2. Prnaipal Place of Business

3. Mailing Address ‘

FILED
Feb 09, 2004 08:00 AM
Secretary of State

L

MMARRAREHNR

I

|

Suite, Apt #, ete. - Swite, Apt #, etc. MOORE CR2E034 3| 1!03}
Tity & Siate City & Siate 3 . FEI Number T Appied For 1
) 59'3439 165 Not Apphoable
- I =
Ze Country Zip untry 5. Centdicate of Status Desired = $8.75 Additional
. ) o Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

WHITE, JAMES L
8135 JAIME DRIVE
MILTON FL 32583

Street Address {P.O, Box Nmnbé{ isr N;:t Accepzablé)

City

FL i Zip Code

8. The above named entity submits this staterment for the purpese of changing s regisiered office or regisiered agent, or both, in the State of Florida. | am farndiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Eignatyra, typed of prvted name of ragesiered ageat and tife d apphcatie.

NOTE. Regaared Agend sigrelure renuirad whon reinslating) DATE

FILE NOW! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00
Malke Check Payable to Florida Department of State

8. Ejechon Campaign Financing
Trust Fund Contribistion.

$5.00 pmay Bs
Added to Fees

10, DFFICERS AND DIFECTORS 1T, ADDITIONS/CHANGES T6) GEFICERS AND DIRECTORS IN 11 -
i o 3 petets TILE Ul Change [} Addition
riawe WHITE, JAMES L AME -

STREET ADDRESS {6135 JAIME DRIVE STREFT ADDRESS (e f’fg@g&{‘géﬁgéﬁmg 150, 00
Y-STIP MILTON FL 32583 ) Ty s7- 21 i S VoA

AHE 1 petere TLE CicChange [ Addition
e HAME

STREET ADDRESS STREET AHIORESS

TATY-ST- 7P o  § o _=
RE 2 Detete IRE [T thange [T Adsition
HAME HaE

STREET ADDRESS STAEET ABURESS

P _ Ty ST-2P , e
TRL 3 Deletz TR O onange 3 Addition
NAME AN

STREET ADDRESS STREET ABDAESS

Y-S5 2P CITY-57- 21 _ - .
HILE 3 patere HILE Clchange [ Audition
RANE PAME

STREET ADDRESS STREEY ADDRESS

SIFL-GT- 7P ' Cery-ST- 1 ) ‘
TITZE 1 Detete THLE T Change ] Adddion
HAME NANEE

STREEY ADDRESS STRELT ADDRESS

CiTY-5T- 7P oY -3 7P

12. { hereby oertigi thal Ihe information suppiied with this fling does not gualily for the exernpiion stated in Section 119.07(3Y(), Flonda Stahutes. | luither certdy that the inlormation
is report or supplemental report is true and accurate and that my signature shall have the same legal affect as 4 made under cath; that 1 am an officer or diregtor
of the corporation or the receiver or trusiee empowered 1o executg this report a5 required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an a ynent with an address, with all other (i

SIGNATURE:

A - 70;— {4” )

Baviime Phorc d



