FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000019430 Secretary of State
1. Entity Name -07- 90096 022 ***150.00
BELLAVISIONS, INC. 02-07-2005
Principal Place of Buginass Mailing Address
837 SUNSKINE LANE 837 SUNSHINE LANE VevaALsZwY
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
F T s ICHE RN O R
Suite, Apt. #, etc. Suite. Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-3504149 : Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Od ?eseZesq L’::‘:;ﬁ““a'
: 6? Name;;l:l ‘Addre oikcu—rrem: g or :‘.r A;;ent ——7 7. Name _a;d ;dd:esa ;l Now Registored Agent B
Name
BEHAM, WILLIAM G _
1633 MAJESTIC OAK DRIVE Street Address (P.O. Box Number is Not Accepiable)
APOPKA, FL 32712
City FL I Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flerida. | am {amiliar with, and accept
the cobligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of registened agent and title if applicabis. {NGTE: Aegistered Agant signature required when renatatng) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME [Jchange [ Addition
NAME BEHAM, WILLIAM G NAME
STREET ADDRESS | 1633 MAJESTIC OAK DR STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32712 CITY-5T-21P
THLE VP X!)elete TIMEE [ Change  [T) Addition
NAME BEHAM, SILVIAB NAME
STREET ADDRESS | 1633 MAJESTIC OAK DRIVE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY~ST. 2P
TTLE O oelete TTHE [Jctange ] Acdition
NAME . NAME ]
oL . — -— . - . - D o — ——— B T i R T R N SR - - o L=
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TLE O] Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TP
me 2 Detete Tme (0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE ] betete TLE [ Change [ Addition
NAME o . ] NAME
STREETADDRESS [+, .+ R STREET ADDRESS
CITY-ST-2P ' CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certity 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 tha carporation or the receiver or trustee empowaerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (i) i0 & LBl [Nl ¢ Bemar (- o5 ¥ 37343

BIGNATURE AND TYPED OR PRINTED KAME OF Si1GNING OFFICER OR DSRECTOR Daytime Phona &




