2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V38837 Apr 08, 2005 08:00 AM

1. Entty Name
BETIY O'GRADY, INC. Secretary of State

Princlpal Place of Business Mailing Address
1197 N FEDERAL HWY 1191 N FEDERAL HWY
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

L T

01122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e AppiedFo

65-0334054 Not Applicable
o $8.75 Additional
5. Certificate of Status Desred O Fee Required

6. Nams and Addreas of gu_rrém_ Registered Agent

Gs3 o8 DRIV - . DO NOT WRITE

DELRAY BEACH, FL 33444 IN THIS SPACE

L]

B. The above named entity submits this statement- fo_r the purpose of changing «ts reglstered office or registered agent, or.bolﬁ. th the Sta-nte of Florida. | am familiar with, and éccépt
the obligations of registered agent.

SIGNATURE —_— - -
Sigraturs, typed or printed name of teglsterad agent and tle if applcabla {NCTE Registarsa Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9, Election Campalgn Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees
10 OFFICERS AND DIRECTORS [ e
TITLE P
NAME O'GRADY, KAREN
STREETADDRESS | 653 IBIS DRIVE
GITY-ST-2P DELRAY BEACH, FL I .y
e —— o prunees
TITLE 0408705800901 2 150
NAME
SYREEY ADDAESS
Cl3Y-8T-ZIF _
TRE
NAME

i DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CIvY-S1-21P

TnE |
NAME

STALET ADDRESS
CTY-5T-2

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the ntormation supplied with this fiting daoes not qualify for the exemption stated m Section 118.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report ar sypplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the recfiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, cr on an attachmght avith an addresgzwith’all other fike empowered. //
b TH0C  BL1-5454005

L
SIGNATURE: Vi /.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayama Fhore #




