2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO9000107461

1. Entty Name

BETZ MANAGEMENT, INC.

Principal Place of Business

24885 SEGOVIA CT.
BONITA SPRINGS FL 33923

Mailing Address

24888 SEGOVIA CT.
-BONITA SPRINGS FL 33823

FILED
Apr 01, 2005 08:00 AM
Secretary of State

Eia = (AR 0
Suite, Apt. #, ete. ) e Suite, Apt #, stc. ] 1st MCORE CR2E034 (1 0/04)
City & Stat . = Ciyd slate _FEI Numb Applied For
té sae ) 8 S 7 & FEINATOST \0-T APPLICABLE vt
Zi Country Zip County 5. Certificate of Status Desired [} g‘i g? qﬁ;’&mw
6. Name ang:Ad-;i_ress of Cdrf:l'; Registered &génl - . ) 7. Name and Addross of- Neu[r Registered Agent -
Name
E4Eg829, ggégld-{ﬂ CT. Street Address (P.C. Box Nurrnber is Not Acceptable) =
BONITA SPRINGS FL 33923 - =
City FL Jj‘m Code

8. The above named entity submits thls statement for f.he purpasa of rchangmg its registered office or registersd agent of bo‘ih i I'ne State of Florida 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

o e i owee i

Signature, typed of prmidd name of fegislersd agent and tla d apphcable

INGTE Ragn stsrad Agari sigralurg lsqulFDd when rsmstatng]

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Feo Will Be $550.00 >
Trust Fund Centribution. Added to F

Make Check Payabie 'm Flonda Dbpartment of State o s orees
10, R OFFICERS AND D RECTORS I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
il PTD 1 Delete 1 TMLe [1 Change [ Addition
HAME BETZ, HELMUT NAME .
STRELT ABDRESS | 24889 SEGOVIA CT. STREE [ ADORESS )}Jfﬂ!ﬂgDE‘SBgSl
civsiar |BONITA SPRINGS FL 33923 e 07T P (4. lmj}{ﬂ-:!"ﬂf}l.jdﬂ 022 150,00
I0: VSD CdDefete e ] Change E] Addition
NAME BETZ, BRIGITTE N R
SIREET ADDRESS | 24889 SEGOVIA CT. SIREETAQDRESS
orv.5tar | BONITA SPRINGS FL 33523 o furrsime
e 7 Gelete L [ change ] Addition
NAME NAME
STRECT AOORESS STREFI ADDRERS
ey st-2p B . CITY-ST-7P _
it [ Delete 03 [Jctange [} Addition
NAME NAME
SIRITT ADDAESS STREES ADDRESS
CIny. 51. 2P _ Oy 5i- 7 .
1L 1 Delete TITLE [ change ] Additian
NAME NARE
STRLET ABDRCSS SIRECT ABDFESS
GiTY §T.2p 3 _f covseae B )
L ] Datsts ﬁ N [Jchange [ Addition
NAML NAME
SIRECT ADRRESS B STREEY ADRRESS
CIfY SI-2P L i CITY-ST- 2P

12, [ haraby cemz that the information supplisd with this hhng does not qualn‘y 19
indicated on this report or supplemental report is true and aceurate and thal

& exemption stated in Section 119, 07(3](1) Florlda Statuies IHurther certify that the mformanon
y signature shall have the same legal effect asif made under cath, that I am an offiger or director

of the corporation or the receiver or trustee empowaered to execute this regfit as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowgtad,

%lé fngéz

SIGNATURE:-

(4@& 30.06 236-991

NAI'II'ITE AND FYPED OR PRINTED NAME OF smmNhaﬁrﬁ;ER CR DIRECTON

Daytrme Phone 4 ,7 V J




