2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
BELDON, INC.
Principal Place of Businass Mailing ﬁ‘sddres-s
420 S.€. 3RD AVE 420 S.E. 3RD AVE
8. BAY FL 33493 S. BAY FL 33423
Suita, Apt #, e, Suite, Apt #. efc. 18t MOORE CAZED34 (10/04)
City & State City & State ) 4. FE! Mumber Apphed Fc( -
59-1826295 [ [Notappicsbte
Zp Country Zip Country 8. Certificate of Siatus Desired - fese'g? q:zgfém“a’
5, Mame and Address of Current Registered Agent ' 7 7. Name and Address of New Hsgis‘mmﬂ A_g_em
Name
%Yg if?%]&%EST Streer Address (P.O, Box Nurnber is Not Accepiable)
SOUTH BAY FL 33493 ' T
City o FL i Zip Code

8. The above named enfity submits this statement for the purpose of thanging »%s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . e e . - fe — - E—
SiQnanwa, fyfred of pumtad nama of ragisterad agant and s ot appiicatie {MNOTE Regrsterad Agent sigratuse ieguiod when ismstating? OATE .

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Wil Be $550.00
Make Check Payabte to Florida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien, [ Added fo Feos

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
HILE FD O palete HHE Dchange [ Addition
AN PETTRY, AARCN NAME

SIREET ADDRESS 420 S.E. 38D AVENUE SIREE] ADURESS UGBDBUE 10097

oRY-SEA | SOUTH BAY FL G5 02/02/05-80066-004 150,00

Hilk V1D [ palste e [Jeohange [T Addition
MM MAYQ, DOLLIE HAME

STREET ADDRESS | 218 N.W, 2ND ST, SIRELT ADDRESS

Y- 8- 2P SOUTH BAY FL CHY-S1. 2P ,

ke g O3 datete IS CJchange £ Adeition
NAME PETTRY, BERTHA et

TIREET ALUDRLSS | 420 S.E. 340 AVENUE T T T T f sieGabORESS

oivE-51-2P SOUTH BAY FL DY -ST- 2P

HHH D T ool TiIie [ Change [ Addition
EAME MAYQ, DOLLIE K. HAME

i ADDRESS (218 2ND STREET ’ SIREEE ADDRESS

Y- 5748 SOUTH BAY FL CiTY-ST- 2P

itk T petete THLE [Jenange ] Additlon
SN MAKE

TR ADORESS STREEF ADDRESS

DT RN Y1 CiEY-S1- 0@

fg 71 Delete Ttk Cehange [ Addition
HiAME MAKEE

oI RELT ADDRESS SIALLT ADDEESS

oEy SEoAp LIY-ST 7P

12. 1 hereby certify that the information supplied with thxs f ifin dc;es not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes | further certify that the mfozmatzon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oalh, that ! am an officer o7 director
of the corporation ar the recever or rustes empowerad to execute this repart as requred by Chapier 807, Florida Statutes; and that my name appears In Slock 10 or Block 11 if
changed, or an an attachment with an address, with all other like ampowerad,

SIGNATURE: ety St sdee i tha Ptey  tfufoc st/ 79 ap7




