»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # H89944 Secretary of State
1. Entity Name 01-21-2005 90055 041 ***150.00
BELZER PLUMBING, INC.
 Principal Place of Business ’ Mailing Address )
607 N JOHN 5T 607 N JOHN ST f
607 NJOHN ST. 607 NJOHN ST. 50005020
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
= PP s s [T OCREROE R D
Suite, Apt. #, ;tc:. ) Suite, Apt. #, etc. 01172005 Chg-P CROE034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-2614696 Not Applicable
Zie Country ap Country 5. Certificale of Status Desied [ f:-ggmm'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registernd Agent

Name

BELZER, ROLAND E.
607 NO. JOHN ST.
ORLANDO, FL 32808

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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. |
. the gbligations of registerad ageni. .

am familiar with, and accept

SIGNATURE
Sagrature, typad or prinied nama of negistensd agent and title if apolcably, {NGTE: Registered AQant HOnatura requined whan remstating) DATE
FILE NOWIR FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be -
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME VP [ Deete e %Chanm [ Addition
HAME BELZER, ROGER A
STREET ADORESS | 376 BRIMMING LAKE RD STREET ADDRESS
or-st-zP  OLERMONT FL—34743— owv-stze  |MinngoLA FL. 347145
ME T O pelete TME Ochange [ Aadition
NAME BELZER, ROBYN NAME
STREET ADDRESS | 357 BRIDGE CREEK BLVD STREET ADDFESS
CTY-ST-2IP OCOEE, FL. 34761 CIFY-5T-2¢
TILE P [ pelete TMLE O Crange [ Addition
NAME BELZER, ROLAND E NAME
STREET ADDRESS | 2318 CROSS LAKE RD STREET ADDRESS
CIFY-SI-7P ORLANDO, FL 32809 CiIy-ST-DP
TMLE [ pelete TIMLE O cChange [ Addition
e L L . . NAME _ . o -
STREET ADURESS ) STREET ADDRESS
CcTy-s1-2P CITY-51-0P
e [ Dekete Tme {JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-SI-2P CITY-S1-2IP
TME O Detete TME [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CAY-S1-DF

12. | heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)“)‘ Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it

changed, or on an anachr?h an address, with all othgy like empowered.
SIGNATURE: < é\ﬁ /z% 7 fegpn £, Let2en 1-17-08

07 294 02¢ 7

Daytime Fhone #

mn?’f:mmmmyﬁmnmmm
o



