Ll

FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S98194 Secretary of State
. Entity Name -
IBEEE)‘ETINGS INTERNATIONAL, INC.

Principal Place of Business ' " Mailing Address

7419 U.S. HIGHWAY 19 7419 U5, HIGHWAY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

JEA AR R

- 5 03172005 NoChg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE =i PTG

59-1975872 Not Applicable

O $8.75 additiona

5, Certificate of Status Desired Fee Required

5. Name and Address of Current Ragistersd Agent o

CARTER, DAVID R. ESQUIRE DO NOT“_,‘FRITE

7419 U.5. HIGHWAY 19

NEW PORT RICHEY, FL 34652 - iIN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligatians of ragistared agent.

SIGNATURE _ .
Signalure, typed or prinad name of registered agent and filla 7 applicable (NOTE Reglstored Agent signaturs requited whan resnsteting) DATE
HOOI002E9301
9. Election Campaign Financing $5.00 may Be - B - 5=
Aﬂ.,'-:H[‘EYN-I?vzvégsFI:EaE.I‘,svi?|1E£§g50.oo Trust Fund Contribution. Tl Addedto Fees B3s1 /05 BUDDS‘"U}- f 15D M
10. OFFICERS AND DIRECTORS | T — _ T
HTLE PD
NAME REGAN, RPAVID MARK

STREET ADDRESS | REGENT HSE, DOCKFIELD RD
CITY -ST-2P SHIPLEY, W.YORKEHIRE,

TITLE D

NAME BEST,C.L. . o
STREEY ADDRESS | REGENT HSE, DOCKFIELD RD

CITY-§T-2p SHIPLEY, W. YORKSHIRE,

TITLE 3D
NAME REGAN, TERRENCE

REGENT HOUSE DOCKFIELD RD
| S e | DO NOTWRITE

s ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

12. | hareby ceniiz'that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0?%3)0). Flarida Statutas. | further cartify that the irformation
indicated on this report or supplemental report s t accurate and tha) my signaiure shall have the sama legal sifect as if made under oath; that | am an offices or diractor
of the corporation or the receivef or trustea red to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears In Block 10 or Block 11 if

changed, or on an attachment ar{aad “with Zil other like empowered.

553,

SIGNATURE:
SIGNATURE AN m?ﬁa Pmykn NA| NING OFFICER GR DIAECTOR Date Daytime Phone #



