2004 FOR PROFIT CORPORATION

ANNUAL REPCRT {AR) FILED

DOCUMENT # 518282 Jan 29, 2004 08:00 AM
1. Eauty tame Secretary of State
BELDCN, INC.
Pringipal Place of Business - 77Maiilihigiddress
420 S.E. 3RD AVE 420 5.E. 3RD AVE
S. BAY FL 33483 S. BAY FL 33483
T i — R RTO R0 e A ALY
Suite, Ant. # elc Suite, Apt. #, etc, ) S MOCRE CR2E034 {-[ 1/03)
City & State City & State | 4 FEiNumber - ) Apphed For .
_ 59-1826295 ot Applcapte
Zip Country Ze , Country 5. Certificate of Status Desired (] fg'gfqlf;gsgﬁc’”a'
6. Name and Address of Current Regislered Agent _ 7. Name and Address of New Registered Agent -
) T Name o ) -
EA%YS fV\II:)%I[_\ILéEST. Street Addrass (P.0. Box Number is Not Accepiable) S
SOUTH BAY FL 33483
City T I:_L_ Zip Code

the cbligatons of registered agent.

SIGNATURE - e m——— e ——
Sigrature. Typed of prrted nama of regsiered agent and ke i appicable (NOTE Registerea Agent sinaturs regured wien ralnstating) DATE .
" ‘ o T
FILE NOowl! FEE l? $15080 9. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . s Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PD 3 pelste TILE O change {7 Aduition
HAME PETTRY, AARON HAME ; T
STREET ADDRESS | 420 S.E. 3AD AVENUE STREET ADDRESS M B:%mg;{lgﬁh‘ﬁg?ml {51,
ory-st-zP | SOUTH BAY FL City-§1-20 WAL LTI L Rl
T V1D ' 7 Delete TImE Clchange [ Addition
NAME MAYQ, DOLLIE NAME
STREET ADDRESS 1218 NLW. 2ND ST. STREET ADDRESS
CiTY-ST-ZIP SOUTH BAY FL CITY-8T-2IP
TE S ' O petete § [chenge [ Addition
HMAME PETTRY, BERTHA NAME
STRECT ADDRESS £ 420 S.E. 340 AVENUE SIREET ANDRESS
cy-sT-2P  ISOUTH BAY FL CITY-ST-2IP
TIRLE D '  Ooaes TTLE [ Change [ Additon
NAME MAYD, DOLLIE K. NAME
STREET ADDRFSS {218 2ND STREET STREET ADDRESS
CiTY-ST-2IP SOUTH BAY FL CITY-ST-2P
e o O osete Tme {1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O obeleke TiLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 undar oath, thatt am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. -

SIGNATURE:. Lo Seetha ﬁv?i[,u;/ [-3e-e¥  S47 994 22079

T NAME OF SIGNING GFFICER OR DIRECTOR Date Dayvme Phasie &




