+ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 708889

1. Entity Name

BACHELORS AND BELLES, INC.

Secretary of State

01-29-2004 90075 013 ****61 .25

Mailing Address
P.0. BOX 260443
TAMPA, EL 33685-0401 US

Principal Place of Business
P.0. BOX 260443
TAMPA, FL 33685-0401 US

94005 150

2. Principal Place of Business 3. Mailing Address

AR SRR GO B

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192004  chg-NP CR2E037 (10/03)

City & State’ City & State 4. FEI Number Applied For
23-7199158 Not Applicable
Zip Country i Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Add: of New Registered Agent
e e e o | JName:-. T - e R e T u-— o e
MANIFIELD, RUBS N Py
16177 E BLING VINE DR F—At& (D \'@h U Street Address (P.O. BoxX Nurber is Not Acceptable)
TAMP. 624 hio Poted
4
v%meA- ~ 32&1 Y007 Ohio Ay _
ip Code
%A’M D A FL |336u,-/231

" 8. The above named entity submits this statement for the purpose of changing its registered office or reﬁlsxered agent, or both, in the State of Florida. | am familiar with, and accept

the obt«galions ol registered agent.

SIGNATURE _f_'--\;‘ A2 m A AQA-HW /- 23-0 “/
Smd or printed 'Qle of regi ﬂm‘{-rﬂ fitle if applic (NOK Hug1slered Agent signatura requ-radvmen rﬁmslalmg) . - N DATE .
Filing Fee is $61.25 “.| "9 Eiection Campaign Financing, © $5.00 Ma{;.ise " 7. . ' Make checkpayableto.. - |
Pue by May'1; 2004 Trust Fund Contribution. Added to Fees Florida Department of State =~ 7.
10. .+ .. . -OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P, [T Deiete. TITLE P (% cange [ Addition
mme” © | MANSFIELD, RUSSELL - : NAME D Ga,uc,; ;.Ayf . . LT
SIREET A0DRESS | 16177 E RAMBLING VINE DR SRETADONESS | S o 7 ol 70 BV
CITY-5T-7iP TAMPA, FL 33624 CiTY-ST-20P Thmpa L 33616~ 1037
T VPD 5 Deiets T ves Btrarge [ Addition
NAME DIGANGI, FAYE NAME Mel arth 9 I an
STREET ADDRESS | 4007 OHIO AVE SRELTAESS | /0 13 Sy lvi's hane
omvst-ze | TAMPA, FL 33616 OVSIIP | 4 pmpa B B3l8-Do07
THLE SVPD IR Delete TmE SRS B¥Change [ Additon
TANE DEWIT, STAN _ NAKE De tw: T, STAN
_ STREET ADDRESS- |- 5311 SR B0 —az _ o e STREET AoDRESS | 33 /4 STaTa Road Lo _
cmv-st-ze | MIAMI, FL 33128 T Newsie | DevEr, FL BesArTe2E T
THLE T [;(beme TMLE . ) . [(d'Change [ Addition
NAME SOINI, BETTI NAME Sciowt) , BETTE _
STREET ADDRESS | 3713 CHAMPAGNE DR smeeramoness | 713 Chawmn reqne D #/n
CITY-5T- 2P HIALEAH, FL 33018 CITY-ST-2IP T'A-M ’o;; i 3R4ry-4Yen
Tne 8 ﬂoele«e TITLE B¥thange [ Addition
NAME MCCARTHY, TEA me: D iMnie, BeTTys
STREET ADDRESS | 1012 SYLVIA LANE smeeroooness | /3403 Lo 2y Oak DA
ey -s-ap | TAMPA, FL 33613 CM-ST-20 | Tampan FE 336134927
TITLE D X Delete TILE 3 Change = [ Addition
Cwme” | MGCARTHY,UAN o = oo = ome T WMe | e T
“STREET ADBRESS 1012 SYLVLA LANE e T L ; STREETADDRESS - |- = wme 2wt 257 0l IR .'.., e e e
omv-srze | TAMPA.FL "33613" ' OITY-ST- 2P ot S ag ey

'SIGNATURE:

. 12. | hereby certify that the mlonnatlon supplled with this filing does not quality for the exempuen stated in Seétion 119. 07(3)(0 Florida Statu:es lfunher cemfy that the information
indicated on this report 6r suppiermnental report is true and accurate and that my signature shall have the same legal effect as if. made.under.oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

- changed, or on an attachment with an address; with ail olher like empowered.

R T Seyon 3ﬂhe§umm

I~R3 -0 ?13— aa,s’f {5’3?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytimg Phone #




