LIS

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P98000088180 ERTs Secretary of State

1. Entity Nams N o
BETH CALLANS MANAGEMENT CORPORATION

Principal Place of Business __~ __ ) ‘ Ms}ﬁng Addrass _

595 BAY ISLESRD o 5095 BAY ISLESRD
SUITE 201 ] S SUITE 201

LONGBOAT KEY, FL 34228 ' - LONGBOAT KEY, FL 34228

= (IR Bt

01122005 No Chg-P CR2E034 {10/03)

4, FE! Number Applied For
65-0868101 Not Applicable

. ) $8.75 Additional
§. Cenificate of Stafus Desired I Fee Required

T e

gg\suéwsl’sﬁgsr?om DO NOT WR‘TE
CONGROAT KEY, FL 34228 ,_ IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered oifice or reglstared agent, or bath, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent. T .

SIGNATURE L — i —— ————
Signature, typed er printed name of ragistered agent and tille if applicable. {NOTE: Raglsierad Agent signatura mquired when reinétating)” DATE
EE IS %$150.0 9. Election Campaign Financing $5.00 May Be
Aﬂml-: ﬂ'fyﬂg?%%5ppilwi?|1be 5?50_ oD Trust Fund Contsibution, O Addedto Fees
10. o oﬁésn?? AND DIRE CTORS : T T
TTLE D ’ ’ ’ = _
NAME CALLANS, BETH
STREET ADDRESS | 4771 MAIDMARION LN.
CITY-§T-2P SARASOTA, FL 34232 _ _ i_;|j'f‘;|l'_}['n_} 194218
TRLE o ; — A1 s -0 E-001 150, 0D
NAME
STREET AGDRESS
GITY-5T-2F
i o T ) — -
HAME

poens| DO NOT WRITE

e ~ 7N THIS SPACE

STREET ADDRESS
Ciy-8T-ZP

TLE

NAME

STREET ADDRESS
GiTy-§T-2iF

TITLE = ——— - —
KAME

STREET ADDRESS
CIry-ST-2p

12. Ihereby certi jhatlthe Informeatlon sﬁpptﬂed’withT_ﬁis filing does not quaﬁfy for the exemption stated in Section 119.07?3](1’), Florida Stautes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of tha carporation or thé recelver or trustes empowered to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment wih an 'addres%her like empowered.
SIGNATURE:?ﬁ)L A — /DS

sik@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytirma Phone 4




