FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21,2005 8:00 am

ANNUAL REPORT Secretary of State

PSCNEJWQAENT # 708889 01-21-2005 90048 032 ****] 25
BACHELORS AND BELLES, INC.
Principal Place of Business Mailing Address -
P.0. BOX 260443 P.0, BOX 260443 vUuU4hhY
TAMPA, FL. 33685-0401 US TAMPA, FL 33685-0401 US }
TR NDD
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-NP CROEOS? (10/03)
City & State City & State 4. FEI Number Applied For
23-7199158 Not Applicable
Zp Country ap Country 5. Ceriificate of Stahss Desived [ ?g:i:fdm
6. Name and Address of Cument Rogistered Agent  — - - 7" Name and Address of New Rogistered Agent — "o -
Name
DIGANGI, FAYE
4007 OHIO AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33616

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered ageni.

smmmaec-)}m L, E CQ%Q'-/

agont and ibe | appkcable, " (NDTE: Rege Agunt sigr requirac] when roinstating DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ae | Make theck payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
0. . N OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P ooy O ostete me - - . Olctange [ Asdition
NAME GIGANG!/FAYE NAME T
STREET ADORESS | 4007 OHIO AVE STREET ADDRESS
cry-5T-2P TAMPA, FL 33616 CiTY-5T-2P
e VPD I Detete TE [ Charge {3 Addition
HAME MCCARTHY, JAN NAME
STREET ADDRESS | 1012 SYLVIA LANE STREEY ADDRESS
LTy -5T-2P TAMPA, FL 33613 CITY-5T-2IP
me S O3 pelete e SvPD el Crange [ Aaeition
NAME DEWI TAN NAME RE;C,H 3DNJTA
STREET ADDRESS | 5311 STA 60 STREETADORESS /7 3.2 p SOPHIP? DR.APr-21oS - — -
CiTy-S1-2P DO .FL CITY-S1-2P 7 g!] pLE TERR AcsZ, BL 3 L3 Z'J'ﬁfﬂEf
TE ¥ [ pelete THLE Clcange ] Addition
NAME SCIONTS, BETTIE MAME
STREET ADORESS | 3743 CHAMPAGNE DR #115 STREEY ADORESS
CITY-ST- 3P TAMPA, FL 33618 CITY-ST-7
e s O pese me 5. / “Hoane [ Asdivon
WAME M| O, el NAME .3 6 b lof T o=
simeET apoeess | 13903 AK DR SR oRSS | TR 2 . 1= AT BT oAy
cr-st-zr | TAMPRCFL omy-sT-zP '7';4;4 PA-, /"L IFLLIT~SELR
i . . . Dosse -§ e ‘ ) o DOcnge O addiior
NAME T A el ‘ e
STREETADDRESS | 1+ .- . . STREET ADORESS : et e
CITY-ST-ZF - CITY-ST-2P -, e B

12. | hereby certify that ihe information supplied with this fifin g does not qualify for the exemptlion stated in Section 119.07(3)(i), Rorida Statutes. | further centify 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 under oath; that | am an officer or director
of the corporation of the receiver o trustee empoweted 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
changed, or on an attachment with an address, vmh all other like empowered.

SIGNATURE: e - B  Sel T reasarnen -/o-a.( ~.1339

TURE AND TYPED OR RAME OF OFRICER OR (hwnl!’fnnlt




