FILED
2005-FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000089396 04-29-2005 90220 001 ***150.00
1. Entity Name
BLUE BELLE INVESTMENTS, INC.
Principal Place of Business Mailing Address
1395 PANTHER LANE 1395 PANTHER LANE
#300 #300 \LK)D‘:\%%
NAPLES, FL 34109 NAPLES, FE 34109 Lo
e g A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-1277923 Not Applicabla
Zip Country - dp : Country 5. Certificate of Status Desired O ?ese'gesq 3:’:!"‘0“3'
6. Name and Address of Cur;'ent Registered Agent 7. Name and Address of New Registered Agent
Nama
NAPLES-LAWDOCK, INC. :
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable)
#300 .
NAPLES, FL. 34109
. City FL | Zip Code

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

SIGNATURE :
Signiature, typed or printed riame of registared agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW!ll FEE IS 5150'00': 9. Election Campatgn Fllnancmg . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O " Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P, D 1 pelete TITLE [ Change ] Addition
NAME John A, Wanklyn NAME
STREET ADDRESS 1100 FPifth Ave. S., #201 STREET ADDRESS
CITY-ST-2IP Naples:, FL. 34102 CITY-57-2P
TITLE S,T,D, VP [ palele MLE [ ctange ] Addition
NAME Mel Pickel NAME
SFREET ADDRESS 2344 ipper Way STREET ADDRESS
CITY-ST- 2P Naples, FL 34104 CATY-ST-2P
TLE 3 Delete TIME [1GChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST1-2P CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE [ petete TITE O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-7P
TITLE 3 Detete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP

12. | hereby cenifﬁ that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUREL-M;/M)Q(J/M Melody Pickel, Vice Pres. 4/25‘ /05 239-643-3093
[

SIGNATURE A?ﬂ/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone ¥
o




