2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 527991 ..

1. Entity Name
BELLE PROPERTIES, INC.

Principat Place of Busingss 7_Mailing Addrass
4127 NW 27TH LN PO BOX 357845
SUITE A 7 GAINESVILLE, Fl. 32635

GAINESVILLE, FL 32606

e s e i =

FILED
Jan 27, 2005 08:00 AM
Secretary of State

IR RN A

DO NOT WRITE IN THIS SPACE

01072005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied Far
589-1729688 Not Applicakle
. . $8.75 additionat
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

LEE, DENNIS G.
4127 NW 27TH LN, SUITE A
GAINESVILLE, FL 32606 -

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida, 1am famillar with, and accept

the pbligations of registered agem

SIGNATURE , -
Stgnatuce, typed o printad name of regstered agent gnd We if applicakle {NOTE Registersd sgent signature requitad when reinstating) - DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritrution. Added to Fees
10. — OFFICENS AND DIRECTORS 1 T T
-nTLE PSD = N T — = - -
NAME LEE, DENNIS G
STRECT ADDRESS | 4127 NW 27TH LN, SUITE A UONO00] 39627
oit-ST-zP | GAINESVILLE, FL 32606 /A27/5-80098-022 1500
Tme VAS - T T
NAME LEE, CARIDAD
STREET ADDRESS | 4127 NW 27TH LN., SUITE A
LITY-ST. 2P GAINESVYILLE, FL 32608
me AS T - : -
KAMC DAVIES, LISA
STREET ADDRESS [ 4127 NW 27TH LN, SUITE A
CITY-5T-2P GAINESVILLE, Fl. 32606 3 DO NOT WRITE
rm - - —— —_—m]
. IN THIS SPACE
STREET ADDAZSS
CITY-ST.2ZP
p— *
NAME
STRCEY ADDRESS
CITY-ST- 2P
Tmi - - T - - _
MAME
STREET ADDRESS
CIRY-5T-2Ip

12. | hergby certify that the information supplied iviiﬁ“this filing does not qualify Tor the exemption staled in Section 119.07(3)[), Florida Statutes. 1 further certify that the Information
indicatad on this report or supplementat report is true and accurate and that my sigrature shall have the same legal effact as if made under cath, that I am an officer or directar
af tha corparation or the receiver or trustee empowearad ta executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __@gxr?%___g_hw_r&m__&i;jﬂm&
SIGNATURE AND 'ED COR PAl NAME OF $IGNING QFFICER RﬁRECrOﬂ Bale aytime Phons #




