2004 FOR PROFIT CORPORATION FILED
?. - ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 329625 ;e ecretary of State
1. Entity Name . 04-26-2004 90433 001 ***150.00
\BELMONT HOMES INC -
Principal Piace of Business - ’ Mailing Address
2321 8. RIDGEWQOD AVE. 2321 S. RIDGEWOQD AVE.
EDGEWATER FL 32141 EDGEWATER FL 32141 .
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-1212427 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O ?g'gesql_‘:?:;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . "’ - : Name : -
g§2R1DSE RﬁlJDAGMEE\%ISOSg AVE Strest Addrass (P.0O. Box Number is Not Acceptable)
EDGEWATER FL 32141
City FL Zip Code

8. The above named 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
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registerad agont and 1itle if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
= Trust Fund Contribution. [0  Addedto Fess
# 5 e

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete e [ Change [ Addition

NAME CARDER, JAMES C. SR. NAME

STREET ADDRESS | 2117 RIVERSIDE DR STREET ADDRESS

CITY-ST-2IP EDGEWATER FL CiTY-ST-2IP

TE 8 [3 Delete TILE [ Change (] Addition

HAME CARDER,ROSEMARY NAME

STREET ADDRESS | 2117 RIVERSIDE DR. STREET ADDRESS

cmy-s-2p. | EDGEWATER FL CITY-5T-2P

THLE VP ’ (3 Delete TLE - [ Change [ Addition
oM _|CARDER, DALEB. NALE - .

STREET ADDRESS | 2117 S RIVERSIDE DRIVE N ’ swepTADDRESS | T T T o T -

GITY-5T-ZIP EDGEWATER FL 32141 . Cy-ST-2if

TILE VP 3 Delete TE [ Change (] Addition

NAME CARDER, JAMES C. JR. NAME

STREET ADDRESS | 2122 WILLOW OAK DR STREET ADDRESS

oTY-ST-7IP EDGEWATER FL CITY-ST-ZF

TILE ‘ [ belete THLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2p

s [ Delete TIME ’ [ chenge [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachment with¥an address, with all other like empowared.

SIGNATURE: om0 i asen— “ - aoeort B4 355 L

/ \\ﬁ}?ziurumi AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




