2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000109838 R

1. Entity Name

BELARO DESIGN GROUP, INC.

- Aug 26, 2005 08:00 AM
Secretary of State

‘Mailing Address
6370 NORTH LS. 1

Principal Place of Business

6370 NORTH U.S. 1
TALL PINES INDUSTRIAL PARK - BLDG. NO. 7

ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095

TALE PINES INDUSTRIAL PARK - BLDG. NO. 7

DO NOT WRITE IN THIS SPACE

R A

Q8242005 No Chg-P CR2EQ34 (16/03)
4. FE1 Number Applied For
59-3755700 Not Applicable
; - $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Rogistered Agent

DICKSON, LAURA

6370 NORTH U.S. 1

TALL PINES INDUSTRIAL PARK - BLDG. NO. 7
ST. AUGUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this staterment for the purpose of changirg its registered office of registered agent, or both, in the State of Florida, | em familiar with, and aceept

the ohligations of registered agent.

SIGNATURE - — e
Slonature, typect o printed nama of mgistered agent and Lide § applicalile,

"~ (NOTE. Registered Agenl signature raquired when reinsialing) DATE

8. Election Campaigr: Financing

FILE NOWI!! FEE 13 $550.00 C
Trust Fund Contribution.

Due by Septembaer 7, 2005

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS ]

TIRE P

NAME DICKSON, ROBERT

STAEET ADDRESS | PO BOX 3358 - -
CITY-ST-2P PONTE VEDRA BEACH, FL 32004

TIMLE 8
NAME DICKSON, LAURA

STREET ADDRESS | PO BOX 3358 —_ -

CITY-ST-2P PONTE VEDRA BEACH, FL 32004

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
Ciry-S7-2P

C e BB TS
a0 SRR 03 <o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supaied with this ﬁling does nat qualify for the exemp{iér_\ stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if emadle under oath, that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report is true an

Y4 F35-1 357

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Phora #

{Z‘e '{ﬁ \’"

changed, or an an attachi h an address, wilk.all other like empowered.
, Zﬁu&— Bolscaz D
SIGNATURE: ear Pickron




