2004 FOR PROFIT CORPORATION
> _ANNUAL REPORT (AR) FILED

I_DOCU MENT # POSOOCI0T7T461 Feb 04, 2004 08 :00 AM
. Entity Name Secretary of State
BETZ MANAGEMENT, INC.
Principal Place of Business Mailing Address
24889 SEGOVIA CT. 24888 SEGOVIA CT.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
i S AETERI W
Suite, Apt. &, ete. Sutte, Apt, #, stc. ) - MOORE CR2E034 {11/03)
City & State City & Satc - 4. FLi Mumber -N.O;T“APPL | GABL E Qiffliifi —
Zp Courtry Zip Country 5. Cerifcatn of Status Des«re;:li O ?;Be.gfq lﬁfﬁm“” ._.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name - S
gfgszg' gg‘fi%t\fﬁ. CT. . Street Address {P.O. Box Numbey is Not Acceptable)
BONITA SPRINGS FL 33923 . ; - ————
City o FL [ 2 Code

B. The above named entity submis this statement for the purpase of changang is registered office or registered agen, of boih, in the State of Flosida  { am Tammitiar with, and accepl
the ohligations of registered agent.

SIGNATURE —_ S —
Sgnature, yped or aanted fame of remslored agont and Gte ¥ appicable {NOTE Begrslered Agent signaturs reQuIned wharn seinstating) DATE
11t ! t o ) -
FILE Qwilt FEE IS $150.00 . 8. Siection Carmpaign Financing $5.00 May Be
Atter May 1, 2004 FE? will be $559.Dﬂ - Trust Fungd Coniribution. Il Addeg to Fees

Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS L 11. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORE N 11
THLE PTD 3 Delete TRE TicChange ~ [} Addition
MAME BETZ, HELMUT NAME HOO ANSE52S _
STREEY ADDRESS | 24883 SEGOVIA CT. 1 STRECT ADDRESS 02 ;Qggggﬁggagg_ﬂ 15 158 ﬂ'ﬁ'
£13Y-57- 2P BONITA SPRINGS FL 33923 OIT. ST. 3P
TTLE V5D 3 elete TeE [ Change {3 Addition
WARE BETZ, BRIGITTE HAME
STREET ADDRESS | 24888 SEGOVIA CT. STREET ADDRESS
Y- 57-3F BOMNITA SPRINGS FiL 33823 oY -§7-2P
THE ‘ T3 Gelete ¥ e T i Crenge | L} Addilion
RAME MAME
STRFEY ADDRESS STRELT ADDRESS
CITY-5F-21F CiTY-3T- 7P
e Toetere {1 mne o ] Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-587.0P QY -SE-Zip
W T 1 Delets THELE ) - ’ CicChange L[} Addition
HARE MAME
STRECT ADDRESS STREET ADDRESS
CiTy-81- 1P CEY-5T-2p
e ] Detete e o ] Change {3 Adaiticn
BANE NAME
STREET ADDAESS STRELT ADDRESS
CiTY-81. 1P LAY -57- 2P

12. | herelry codtily that the inforranon suppiied with this Hiling Soes not qualify Tor the exemplion stated In Section 119.07(3)(7}, Florida Statutes. ) further certify that the information
ndicated on s raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oathy that | am an officer or director
of the corporaton or the recelver or rusies empowsrad 10 execuis this report as required by Chapiter 507, Fiorida Slalutes, and that my name apgears in 8iack 1Cor Blosh 11 i
changed, of on an anechm7'f withy ag address, withs aif other iike empowered.

SIGNATURE: _ oW felp ot Re¥2 Ty 2,04 239~ §92 - 7¢5y

CRIMATIIEE B TUDES 1A OOMTE 4 ALTE e Gt kits I Crtw it Ty ~T> TV T T ks P ——— e N,




