2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 733176
1. Exity Name ecretary of State
. _10- **x*5].25

BELLES & BEAUS SINGLES, INC. 04-19-2004 90264 043 776
Principal Place of Business Mailing Address
MARKS ST SR. COMPLEX P.QO. BOX 523
99 E. MABRKS ST ORLANDO FL 32802
ORLANDO FL. 32803 Us
us

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State Cily & State 4. FEI Number ' Appfied For

59-1607981 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - SR

T7ISLER, ANN T T —— —

Street Aadress (P.Q, Box Number is Not Acceptable)

2527 CYPRESS TRACE CIR
ORLANDO FL 32825

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations cf registered agent. /)
SIGNATURE ANNE _'LSLER y WL/WJ C; :

ent, or both, in the State of Florida. | am famiiiar with, and accept

st

Signature, yped or printed name of registorad agent and litle applicable. {NOTE: Registered Agent signaturg requ-red‘;len reinstating) DATE
9. Elaction Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 17. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

] -
e O Delete e \ P y [ Change  [5¢ Acdition
e ISLER, ANNE : v VP \To#N Yor flf
sTReeT acoRess {2527 CYPRESS TRACE CR swreeTanoness | SO LE SHORE DR.
cry-sr-ze ~ |ORLANDO FL 32825 CITY-ST-2P LDN@ Wood, FA . 32’77q

7

TWLE D [ Dalete TILE [CIChange  [J Addition
NAME KAMM, LEA NAME
STREET AnoRess |2B00 ELIZABETH AVE STREET ADDRESS
cry-sr-zp | ORLANDO FL 32804 CITY-S1-21P
TILE T L O petete e _ _ e - N : [J-Change - [ Addition
NaiE o e COLEMAN _LORRAINE e e S e e AP T T [ e e e e e Cim Al e T e -
sTaeeT apcaess | 1221 CARRIAGE LN STREET ADDRESS
CITY-ST-2IP ORLANDQ FL. 32807 CITY-ST-21P
e D 0 Delete e [Jchange [ Addition
NAME MIFFLIN, BETTYE NAME
sthzET ADpREss | 242 NOB HILL CIRCLE STREET ADDRESS
crv-stze | HONGWOOD FL 7 CiTY-5T-21P

O ,
TTLE  pelete TILE [ Change [ Addition
RAME YOWELL, ANN HAME
sTREE T appress | 2030 N WESTMORELAND DR STREET ADDRESS
cnv-sr.zp  [ORLANDO FL CITY-51-21P

D —
TITLE | TITLE Change Addition
o COLEMAN, LORRAINE P et - O Ehange [
staeer soaess | | 221 CARRIAGE LANE STREET ADDRESS
emv-srgp | ORLANDO FL CITY-ST- 219

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered,io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachme ith an address, with alf' gther like empowered,
SIGNATURE: ANNE TSLER 4 ._jy-0y #07-277-7608
OF SIGNING OFFICER OR DIRECTOR j Dale Daylime Phone #

M s h I L st h s AL A a— o S T o e

IATURE AND TYPED OH PRI




