2004 FOR PROFIT CORPORATION FILED
ANNUAIL REPORT (AR) | Aug 16, 2004 8:00 am

DOCUMENT # He9145 Secretary of State
1. Entity Name L 08-16-2004 90019 044 ***526.25
BELVEDERE INVESTMENTS; INC.
Principal Place of Business ‘ Mailing Address
2234 RIVER ROAD . 2234 RIVER ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suite. Apl. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State ' City & State 4. FEI Number Applied For

L : ' 59-2661314 Not Appiicable
Zip : - County - &ip : - Country 5. Certiticate ot Status Desired - [ $8175 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ugg)aY‘tEsl'vLEcg‘RégAD - o Slreez Address (P.O. Box Number is Not ;\cceptable)

JACKSONVILLE FL 32202

" City FL Zip Code

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

SIGNATURE

Stgnature, typed or prinled name of registerad agont and title Il applicable {NOTE. Registered Agent signature requirad when remstating) ’ DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00 . . . .
8. Elect al
late fee. By checking this box, the corporation certifies it ction Campaign Financing $5'00 May Be

Trust F ibution.
did not receive prior nolice. Fee to file is $150.00. BT Y und Contribution. [J  Added to Fees

10. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PTDS ! [ pelete TITLE [ Change [ Addition
NAME BOYER, LORI N NAME

STREET ADORESS | 2234 RIVER ROAD STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL CITY-S1-2IP

me S O Delete TILE [ Ghange [ Addition
NAME ELISON, GAYE - NAME

STREET ADDRESS | 12550 PERCY LANE - STREET ADDRESS

CmY-5T-7i " | JACKSONVILLE FL : - ‘N--CmY-sT-ZP 7~ - S R e

TMLE T [ belate TITLE [1Change ] Addition
NAME NEMEYER, TERRELL A. NAME

$TREET ADDALSS | 22-THIRD AVENUE L ) . | STREET ADDRESS B 3

UN-ST-ZP | BRANFORD CT ) CITY-57-2IP

TITLE [ celete TITLE 1 Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

me [ pelate TALE 3 change [ Additicn
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P . CITY-57-2IP

TITLE O celete TITLE [[JChange  [7] Additior
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-S7-2IP

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 112.07(3)(}). Florida 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 legal sffect as if made under cath; that t am an officer or director
of the corperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFS/ﬂN 'OFFICER QR DIRECTOR Daytime Phone #

o




