2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # F99000005515

1. Entity Name
BELLEVIEW FL, INC.

04-22-2004 90093 033 ***150.00

Mailing Address

2635 MILLBROOK RD
RALEIGH, NC 27604

Principal Piace of Business

2635 MILLBROOK RD
RALEIGH, NC 27604

130004064

I

I

04062004 No Chg-P CR2ZE034 (10/03)

4. FEI Number Applied For
56-2160770 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Reguired

6. Name and Address of Current Reglstered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9, Efection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME LAVRACK, WAYNE D

STREET ADDRESS | 2635 MILLBROOK RCAD

CITy-§T-2F RALEIGH, NC 27604

TME v

HAME KUYKENDALL, WILLEAM D

STREET ADDRESS | 2635 MILLBROOK RCAD

CITY-S7-2P RALEIGH, NC 27604

TIMLE vD o o : ok Gl
NAME GARDNER, JOHN e e s A R SR
STREET ADDRESS | 2635 MILLBROOK ROAD R e W o S AP et nla V.Y i ] b 1l = CU
ONY-sT-ZF | RALEIGH, NC 27604 : DO NOT WRITE R
g % AR AT L AR
KAME GARRISON, CHARLES E

STREET ADDRESS | 2635 MILLBROOKX ROAD

CITY-8T-2P RALEIGH, NC 27804

TITLE T

NAME GUIRLINGER, RICHARD B

STRAEET ADDRESS | 2635 MILLBROOK ROAD

CITY-5T-7P RALEIGH, NC 27604

TIFLE AS

NAME JOHNSON, J. HINES

STREET ADDRESS | 2635 MILLBROOK RCAD

CITY-ST-2P RALEIGH, NC 27604

12. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or igistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachiggmt with address, with all otrer like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

Dfle [




