2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Mar 29, 2004 8:00 am

DOCUMENT # 345504 Secretary of State
1. Entity Name %] 50,00
03-29-2004 90078 013 .
BELCHER & GULF TO BAY, INC.
Principal Place of Business Mailing Address
241 NO UNIVERSITY DR. 241 NC UNIVERSITY DR. . %\6 30
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ’ %&“3
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2345243 Not Applicable
Zp Country ap . Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁrﬁolmﬂsllE%gFTYYADR Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL. 33024

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 Fiorida. | am famitiar with, and accept
~he cbligaticns of registered agent.

Sl(;JNATURE

Signaturs. typed or printed name of registerad agent and tile  applicable, {NOTE. Registered Agenl signature required when reinstanng} DATE

.. ~FILE NOW!! FEE IS $150.00

7 ey 1,2008 Feowil 50855000 - ST 1y 35,00 uyes
+ Make Check Payabie to Florida Departiment of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5 ™ pelete TITE 1Change  [J Addition

NAME BARBER, WILLIAM NAME

STREET ADDRESS | 473 HARBOR DR. N. STREET ADDRESS

CITY-ST-2IP INDIAN ROCKS BEACH FL 33785 ' CHY-§T-2IP

e P ™ belete TIILE [ Change [ Addition

NAME SANDOW, SIDNEY A NAME

STREET ADDRESS {12520 NW 65TH DRIVE STREET ADDRESS

CATY-ST-2IP PARKLAND FL 33076 CITY-ST-ZIP

TILE O petete TITLE [ change [ Addition

NAME - NAME ..

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2iP

TITLE O peiete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 3 cerste TITLE [J Changa  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed. or on an attachment with gn address, wi er ike emplowere
SIGNATURE: ,%w A a e fr RO 3(/"3;;’/0 ¥ pseolefiéo

SIGNATURE AND TV? O/ n:{{rrzn EBF SIGNING OFFICER eg DIRECTOR, * Dayiime Phone #
y WA %X N/ /Fi'{ q_'ﬁ--ddl-u""'




