2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000002643

1. Entity Name

BELMARK LABEL INC.

Principal Place of Businass

600 HERITAGE RCAD
DEPERE Wi 64115

Mailing Adcdress

P.0. BOX 5310
DEPERE WI 54115

2. Principal Place of Business

3. Mailking Address

Sune, Apt #, etc.

Sute, Apt #, etc.

FILED

Jan 27, 2004 08:00 AM
Secretary of State

R

MOORE

RNV

CR2E034 (11/03)

City & Stals Cily & Stale 4. FEI Number Applied For_
N - 39-1283237 Not Applicable
1; ey
ap Gountry ap Country 5. Certificate of Status Desiced O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

SCHMIDT, KARL
10 BUNKER HILL ROAD
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am femiliar with, and accept

the cbligations of registared agent.

SIGNATURE

Synature. typeg or provted name of registersd agent and title ¥ applicable,

[NUTE. Registared Agenl signawsre requited when teinstanng)

DATE

FILE NOW!I! FEE 1S $150.00.
After May 1, 2004 Fee will be §550.000 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.,

$5-Uﬂ May Be
Added to Fees

6, OFFICERS ANG DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ O Delete TITLE ] Change ] Addition
NAME HMIDT, KARL S -

SCHMIDT, e ODC000] 5262 , -
STREET ADCRESS | 600 MERITAGE ROAD STREET ADDRESS 01/0804 -8000 7021 180, 00
cry-si-z¢ | DEPERE W1 54115 CiTY-ST- 7P SLA e e
TTLE PT [3 elele THLE [Clchange  [] Addition
MAME BELL, BRUCE A NAME
STREET ADERESS | 600 HERITAGE ROAD STREET ADDRESS
CiT¥-ST-ZIP DEPERE WI 54115 CITY-ST- 2P
TITLE v [ pelete TiTLE [ Change [ Addition
MAME BEL{_, CAROL H HAME
STREETADDRESS | 600 HERITAGE ROAD STREET ADDAESS
oTY-51-2F | DEPERE WI 54115 CITY-5T-7P
TILE S O pelete TILE [Ochange [ Addition
NAME SCHAEFER, ROBERT W NAME
STREETADDRESS | 600 HERITAGE ROAD STREET ADDRESS
ory-st-zp | DEPERE WI 54115 CITY-ST- 2IP
e 7 Detete TINE [ change  [3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Charge [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST- 2P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}(;’)‘ Florida Statutes | further certify that the information

indicated on this repart ar supplemental report is true and accurate and that my signature shali have the same legal e

fact as if made under oath; that | am an officer or direcior

of the corporation or the recever or trusice empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changad, or on an atachment with an a s$, with glisther like empowerad.
SIGNATURE: pd ‘/" ﬁiﬁ 242"

/?“@Q /’545’;@79 .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

3eY  Jao-336 3895

Dayume Fhane #




