2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # G14126 ecretary of State
1. Entity Name
04-23-2004 90274 047 ***150.00
BELLE TERRE BUILDERS, INC.
Principal Place of Business Mailing Address
26409 AIRPORT RD 26409 AIRPORT RD -
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 9 4 0 B ZB J 4
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2246646 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired 4 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%gsgcﬂ)bg%? ERFS- : Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33982

City FL Zip Code

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

sueNAT_Ungf

Signature. typed or printed name-bf rEgIS‘IEfEd agent and litle 4 apphcable. (NOTE. Registered Agent signature required when reinstating) DATE

AILE NOW'!' FEE 15 -’5150 00 ) N )
o ey 1, 2004 Fow il g $550.0 e g 3500 My oo
Make Check Payable io Flonda Deﬂarlment of Slate
10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TINE S [ Detete TITLE [ Change [ Addition
NAME " |ROSENFIELD, CHARLENE NAME
STREET ADDRESS | 24105 HARBORVIEW RD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE - 33980 CITy-ST-21P
THLE P O ceere TITLE [Jchange £ Addiltion
MAME ROSASCO, ROBERT ' NAME
STREET ADDRESS | 10376 SW PRACE RIVER ST. STREET ADDRESS
CITY-§7-2P ARCADIA FL 34269 Ciy-S7-2P
TIME T . ﬂDelate TITLE [ Change T Addilion
NAME ROSASCO, JOAN NAME
STREET ADERESS | 3072 SEAFARER DR STREET ADCRESS
CITY-5T-7 PUNTA GORDA FL CITY-ST-2IP
TME [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TILE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further cerify that the information
indicated on this report or supplementas report is true anc 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 corparation or the receiver or trustee empeyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 #
changed, or on an attgetwgentvith an adge ith all oth ike ernpowered.

",

SIGNATURE: ik Roperr ,Q o393¢d  Y-lo-oY @0/!/63%2266

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




