2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000040555 < Feb 21,2005 08:00 AM
1. Entity Nae _ Secretary of State
COURAGE, BELLE, INC.

Principal Place of Businass . Mailng Aadress

38 N. BREVARD AVE. _. 1527 S. ATLANTIC AVE

COCOA BCH, FL 32931 201

COCOA BCH, FL 32931

TN RS

01032005 No Chg-P CR2EG34 {10/03}

DO NOT WRITE IN THIS SPACE Pa=yrpene - FopisdFa

NOT APPLICABLE Not Applicable

$8.75 Additanal
Fee Required

5. Cerlificate of Status Desired |

N o BT T i

o, DO NOT WRITE
COCOA BCH, FL 32931 _ 77 77 IN THIS SPACE

—_

6. Name and Addrass of Current Raglstered Agent

8. The above namead entity submits ihis statement for the purpose of changing its registered office or reglstered agent, or both, in fhe State of Florida. | am familiar with, and accept
the abligations of registerad agent, -

SIGNATURE

Bigrptura, typed of printed name of registered ageit arid tie if applicakle, {NOYE: Registered Agem signature sequlred whon relnctating) : DATE
FILE NOWIHI FEE IS $150.00 9. Election Camaign financing $5.00 May 5e
Aftsy May 1, 2005 Fae will be $550.00 Trust Fund Centribution. ] Added to Fees

10. o AND DIRECTORS 7 ] R T e
TMLE D - . -
NAME CHERRY, CAROLYN i e e e e
STREET ADDRESS | 1527 S ATLANTIC AVE #201 LRt
omy-sTZP | COCOA BCH, FL 32931 Ve Zetd Ul BU00 7023 18000
TILE - —— = .
NAME
STREET ADDRESS
GiTY- ST-20P
ITLE T T - ————mr
NAME

st DO NOT WRITE

s - ~ |——IN'THIS SPACE

NAME
STREET ADDRLSS
GITY-ST-2P

e ' —
HAME

STREET ADLRESS
2Ty 5T-21P

e . ’ - R
MAKE

STREET ADDRESS
CITY-ST-2P

12, | hereby ceniié: )hél'l_};_e ih'fon;ér'non—éupplied with this fiing does not qualify for the éxer‘np%lon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlcated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as if made under oath; fhat | ant an officer ot director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapier 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachmen with an atjdress, with ail other fike empowered,
—
Jebreuary 13,5005 521-193-0908

SIGNATURE:
D Oft PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR ’ I Date Daytime Phane #

- N -



