2005 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho9145 " Mar 14, 2005 08:00 AM
1. Entiy Nama Secretary of State
BELVEDERE INVESTMENTS, INC.
Principal Place of Business ,__ o ., X R _f ) Maiiing Address o
2234 RIVER ROAD 2234 RIVER ROAD
JACKSONVILLE FL 32207 _ JACKSONVILLE FL 32207
sremamemresmar—— e || {IHNKRD
Suite, Apt. #, etc R Suite, Apt #,etc. ' 1st MOORE CR2E034 (10/04)
City & State - City & State ) Tt 4. FE| Number Applied For
_ 7 . 59-2661314 ot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §e88';g$?:;“°“al
6. Name and Address of Cutrent Ragisterad Agent - 7. Name and Address of New Registerad Agent
- e - T —
ES&EE,’VL,‘E%R,'QS AD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City ’ FL Fip Code

$. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ~ e R e - - -
Sigrature, typed of prated name of ragistored aganl and Tl f aptlicable {NCTE Ragistered Agent tiahaturs required when reinslablng) DATE

FILE NOWN FEE IS $15000
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[1  Addedto Fees

10, OFFICERS AND DIRECTORS i KN ADDITIONS/CHEANGES T8 OFFICERS AND DIRECTORS IN 11

TE PTDS R e T O change [ Addilion
NAME BOYER, LORI N HAME

STREET ADDRESS | 2234 RIVER ROAD STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL Cire-5T- 7P

TIIE S ' Cloelee N e ' UOOOOOREISE!  Cchenge [T Addilion
NAME ELISON, GAYE NAME {13/14/05-80816~007 150,00

STREET ADDRESS | 12550 PERCY LANE STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL CITY-ST- 2P

s T T ' [ Delete B (I change (3 Addition
NAME NEMEYER, TERRELL A. NAME

STREET ADDRESS | 22-THIRD AVENUE STAFCT ADORESS

CTY-ST-IF |BRANFORD CT o T ervestae

TILE Dloeste [ me ‘ CJ Change (] Adoition
NAME H N

STREET ADDAESS SIREET AGDRESS

cny-gT-7P CHY.S1. 2P

e T S S oewte g e ' [Jchange  [] Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- TP CINY-57- 2P

THLE ’ ) O Detets e O change  [] Addition
NAME NAME

STRECT ADBRESS STREET ADDRESS

CIY. 51-2 CIrY.5i- 3P

12, [ hereby cerlify that the information supplied with this ﬁ%ing dees not qualify 7 the exemption stated in Section 1 19.07&3)(1), Florida Statutes. | further certify that the infermation
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 cath; that 1 am an officer or director
of he cerporation o the receiver or ffustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an anac@an address, with all other like empowered.
SIGNATURE: By ' Z<ABN T 904-3%0)

SGNATURE AND TYPED GH PRINTED MAME OF SIGNINWOFFICER OR DIRECTOR Daytrne Phosta £




