FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 527991 Secretary of State
02-12-2004 20007 028 ***150.00

1. Entity Name
BELLE PROPERTIES, INC.

Principal Place of Business Mailing Address
412 NE 16TH AVE #130 412 NE 16TH AVE #130
POBOX 1776 PO BOX 1776
GAINESVALLE, FL 32601 GAINESVILLE, FL 32601

T e ok az1zac | ITCIAITWANE W

Syite, Apt. # etc Sune Apt. #, etc.
W XD

ity & State ity & State . 4. FEI Number Applied For
M\P\m \R LMD \)...kiﬂ_ﬂ_ \g’Q- 59-1729688 Not Applicable

01222004  Chg-P CR2E034 (10/03)

Zip, Country Country " i $8_75 Additional
39' [n (L S _& ﬂ b 3 5 [) 5 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- - = Name =
LEE, DENNIS G. N oo Donmea
412 N.E. 16TH AVE. Street Addtess (P.0. Box Number is Not Acceplable)

GAINESVILLE, FL 32601

41T W AT M Judn B
a0 vl 80 FL | 5500

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of r

SIGNATURE " FBQN LN C: \'\‘LQ.. I M
Signature, typed or printed name of r red agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) [ . DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Acdedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TMLE QSb . A B Change [ Addition
NAME LEE, DENNIS G NAME w .&tn &
STREET ADDRESS | 412 NE 16TH AVE. - STREET ADDRESS '-{ a‘] AW g T C?f N,
CITY-ST-2P GAINESVILLE, FL 00090, CITY-S1-2IP {{ \§Q_, 5 61 b Db
TME VAS O Delete TLE VA S i Change [ Addition
NANE LEE, CARIDAD NANE C_OJ\J_CLCU:L G 8
STREET ADDRESS | 412 NE 16TH AVE. - STREET ACORESS ) 9"‘] ow 61 'l 'd\ "3@_
CITY-S7-2P GAINESVILLE, FL 00000, CITY-ST-21P Mo _.L -3 QJE' ok
TMLE AS L1 Delete THE ™ cnange [ Addition
NAME DAVIES, LISA NAME %‘-’A ng
STREETADORESS |.412 NE. 16TH AVE. - . =5 - | smeeraooaess l 9\—1 LN} U~3 m,
amv.s.zp | GAINESVILLE, FL an-sT-ap 340k
TILE [ Detete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2tP
TME £ Detete TITLE [C] Change  [] Addition
NAME . KAME
STREET ADDRESS | . ... STREET ADORESS
CITY-ST-21P LU e CITY-5T-2P
TmE e . [J ekete— - TRE . - L [3change [ Aadition
NAME , NAME - i 7
I R STREET ADDRESS
CITY-5T-29 5.3y - PP ' ) OITY-ST-2P - .

12. | hereby cemfy that the rnformatlon supplied with this filing does not quahfy far the exemption stated in Section 118, 07(3)(|) Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same légal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or. Block 11 if
changed. or on an attachmagt with an address, with all other like empowered.

SIGNATURE:  Jan Dewpia & hew, 1134/04’ 352-334-197,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR yrime Phone #




