2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P99000057545 - . _._ ) 01-07-2005 90017 037 ***150.00
1. Entity Name
BETLEN ASSOCIATES TAX MANAGEMENT, INC.
Principat Place of Business Mailing Address LUUYUUILrLY
27 SOUTH US HIGHWAY 17-92 27 SOUTH US HIGHWAY 17-92
CHARLES RICHARD BEALL BLVD. CHARLES RICHARD BEALL BLVD.
DEBARY, F. 32713-3441 DEBARY, FL 32713-3441
T R AR T
Suite. Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3586980 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gg';gta:g;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tar Nama

GIGANTING, BETTY
27 SOUTH US HIGHWAY 17-92
CHARLES RICHARD BEALL BLVD.

Streat Address (P.O. Box Number is Not Acceptable)

TDEBARY; FL-32713:3441

City

FL ! Zip Code

8. The above named entity submits Lhis sialemant for the purpose of changing its regisiered olfice or registered agent, or bath, in the State of Flcrida.

Al

+ am familiar with, and accept

nt and itk if anplicau'b {NGTE: Regisisred Agent signature raquired when renstatng)

OATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B¢

After Mny 1, 2005 Fee will be $550.00

Added to Fees

0 . . . - .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
et ‘D = O Detets L % WeMige (] Addiion
NAME GIGANTING, BEI]Y NAME

STREET ADDRESS | 27 S US HWY 17-92 STREET ADORESS

CIfY-ST-2iP DEBARY, FL 327133441 CITy-51-2P

L O Detete mie D1 ) Change Tion
HAME NAME /E z , m A}

STREET ADORESS STREET ADDRESS y

CITY-S1- 2P CiTY-51-2P /g ?7%%"')} 91*3 wﬁli 5 3 A zg

ImLE 3 Delete e )y Ol Change [ Addion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P CiTY-§7-2p

e - ") peteta ™™ " | TILE - [Jchange [T 'Addition
NAME NAME

SIKEET ADDRESS STREET ADDRESS

CITY-51-2p cITY-51-2p

TITLE [ Delete TME Ccrange [ Acdition
HAME NAME

STREET ADDRESS STHEET ALDRESS

CIfY-St- 2P CIY-ST- 1P

TILE — mmi—m oo [ Detete e [ Change - [JAddition
NAME NAME

STREET ADDRESS L STREEF ADDRESS

CrY-ST- 2P . . CITY-51-2p

12 | heraby car‘ln!y that the information supplied with this filing does nat quality for the exemption staled in Section 119.07, 3)(|) Fiorida Siatutes. | turther. certity thal the information

“indicated en this report or supplemental report is true an
cf he ccrpofanon of the receiver or truslee em

Br like empowered.

accurale and that my signature shall have the same legal e facl as if made under oath; that | am an officer or direclor
xecute this report as taguired by Chapler 807. Florida Statutes; and thap my name appears in Block 10 or Block 11 if

/ 0%5 B-446353

13 o7§m)nus OFACER OR DIAECTOR

Jayume Phone ¢

w



