2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT '#759800007236_7_

1. Entity Name .
BETRCO, INC.

Apr 06,2005 08:00 AM
Secretary of State

- Mailing Address

109 N.W. HOWELL DRIVE
FORT WALTON BEACH, FL 32548

Principal Place of Business

109 N.W. HOWELL DRIVE
FORT WALTCON BEACH, FL. 32548

A0

———— = = S R
. 04032005 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE  Limims —
59-3528068 Not Applicable
5. Certificate of Status Desired | ?i':esqﬁffémm

6. Name and Address of Current Hagisterad Agent

RIVERS, BETTY M
109 N.W. HOWELL DRIVE
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement fer the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGHATURE —_ . R
Signature, typed or printed name of registared egent and ttle iF applicable,

{NGTE Reglstored Agent sfanature mquirad when reinstating)

DATE

9. Election Campaign Financing

El .00
FILE NOWIll FEE IS $150 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added 1o Fees

000020005
(4 /0RA5-20047-017 150,60

10. OFFICERS AND DIRECTORS L1

TMLE D

NAME RIVERS, BETTY M

STREET ADBAESS | 109 N.W, HOWELL DRIVE

GITY-§T- 2P FORT WALTON BEACH, FL 32548

o —
NAME

STREET ADDRESS
CITY-87-2P

me

NAME

STREET ADDRESS
CITY-ST-2IP

FMLE

NAML

STREET ADDRESS
CITY- 51209

TME

NAME

STREET ALDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplié-ci with this fiing does nat qualify for the exemption stated in Section 119.07()(i, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | 2m an officer or director
of the comporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statuies; and that my name appears n Block 10 or Block 11if

changed, or on an attachmgnt with an addrass, with all other like empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




