2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000002909

1. Entity Name

BELT ENTERPRISES, INC.

Mailing Address

PO BCX 17159
CLEARWATER, FL 33762

Principal Place of Business

13773 ICOT BLVD
SUITE 502
CLEARWATER, FL 33760

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90263 049 ***150.00

4UU439394
03072005 No Chg-P CR2E034 (10/03}
4. FEI Number .~ SJF%— - Applied For
T 25-2095548__ g5 — A09554% [ [Not Appiicabie
5. Certificate of Status Desire—d"—_il] $8.75 Acditional

Fea Required

——— -6, Neme and Addresa of Current Ragistered Agent— - — — - - fie

CARTWRIGHT, RANDALL
13773 ICOT BLVD 502
CLEARWATER, FL 33760

PO iy welms |

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE = o
- Signature, typed or prinled name of registared agent and title it applicable,

{NOTE: Regislered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 200_5 Feq will !,e 5550__00 Trust Fund Contribution. .

9. Elaction Campaign Finane’?_ing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTGRS [

TITLE 819

NAME BELT, KLEMETT L JR.

STREETADDRESS | 13773 ICOT BLVD SUITE 502

CITY-ST-2IP CLEARWATER, FI. 33760

TITLE D

NAME BELT, GWEN M

STREET ADDRESS | 13773 ICOT BLVD SUITE 502

GITY-ST-2IP CLEARWATER, FL 33760

TITLE PST

NAME CARTWRIGHT, RANDALL

STREET ADDRESS | 13773 ICOT BLVD SUITE 502

CITY-5T-2IP CLEARWATER, FL 33760

TITLE

NAME

STREET ADDRESS

CITY-§1-2IP

TILE

NAME

STREETADDRESS | - - -- - B T

CIY-ST-2P e L ‘

THME - o - Ar Lt
AT AN T T e H R .

NAME - - Puuz g

STREETADDRESS |- ~_ .. .. ... S ——— .

CITY-5T-2P ; R i e '

DO NOT WRITE
IN THIS SPACE

-

12. | hereby centify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further cerfify that the information
indicated an Ihis report or supplemental raport is true and accurate and that my signature shall have the same fegal
o the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gff othéihe empoywered.

fect as if made under cath; that | am an officer or director

SIGNATUREL__ wﬁg ":fm.zém,o:u"#"nman’

Date Daytima Phona #

R
L



