L
NYAL REPORT

o .
3G 0t FOR PROFIT CORPORATION

(T #pgr00075508

Mailing Address

2500 84TH COURT
VERO BEACH, FL 32966

Principal Place of susiness

. 2500 847+ COURT
VERQ BEACH, FL 32966

v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90296 044 ***150.00

50051012

(AT RER A ARRI

BETZ, BARBARA A
2500 84TH COURT
VERO BEACH, FL 32966

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi{ Number Applied For
65-0861050 Not Applicable
T T t ar
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiore
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

t{he obligations of registered agent.

SIGNATURE

B. 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

BAIE

Signa‘ure. yped or printed name ol reg siereq agent and e il applicadle.

(NOTE: Registered Agen: signaivre tequired when reinstaling)

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [J Change [ Addition
NAME BETZ, BARBARA A NAME

STREET ADDRESS | 2500 84TH COURT STREET ADDRESS

CITY-ST-21P VEROC BEACH, FL 32966 CIY-§T-2P

107LE D 3 pelere TILE [ Change [ Audition
NAME BETZ, ROBERT W NAME

STREET ADDRESS { 2500 B4TH COURT STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32966 CITY-§1-2P

TME [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - . e — _ } cv-st-ze S _ — - -

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TINE [ Delete TITLE [ Ghange (7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GHY-S1-7IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-71P CIlY-ST-2IP

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an adgress, with all ot

SIGNATURE:

like empowered.

IR _—

I he . does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y05 27292035

LN
ED GR PRINTED NAME OF SIGNING WIQER or§m0n

14,

¥ Date T Daytime Phons # 7




