2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

COURAGE, BELLE, INC.

DOCUMENT # P01000040555

38 N. BREVARD AVE.
COCOA BCH FL 32931

Principal Place of Business

Mailing Address

1527 S. ATLANTIC AVE
20

COCOA BCH FL 32931

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90725 036 ***150.00

W W W T o

BRI

" CHERRY, CAROLYN
1527 S ATLANTIC AVE #201
COCOA BCH FL 32931

MOORE CR2EQ34 (11/03)
City & State City & State 4. FZI Number Applied For
NO-T APPLICABLE Not Appiicanle
Ze Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Namg

e mr— r e ety e

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

City

FL Zip Code

the obliga

. The above namead 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

tiong of registeged agent.
SIGNATURE ﬁm %%ﬁ% CAROLYN (. CHERRY DIRECIOR APRIL /‘{ o

Signalure. typsd (!D”“h‘-ﬂ ddfne of 'BQWSIBIEG agent anc }ﬁle il appicable. {NOTE: Registersd Agenl signalure reguired wﬁen reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, O Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delets TITLE [Jchange [ Addtion
NAME CHERRY, CAROLYN NAME
STREET ADCRESS | 1527 S ATLANTIC AVE #201 STREET ADDRESS
CITY-ST-2IP COCOA BCH FL 32931 CITY-ST-21P
TITLE 1 Delete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IF
me | . e e e Cloeete_ . N _TmLE e e e e emmu o mmn ) Changs [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2R
e [ Delete TME -~ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CiTY-57-2IP
TITLE 1 Dalete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TITLE 2 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

32!~
: 5@»‘&, CARDLYN L. CHER ﬁ)’ DIRECTOR oq/zq/a 793- 0705
SlGNATUfE AND TbﬁED OR PRINTED NAME 1?‘ SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




