=—2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
; ~ ' - 0 ) Apr 14, 2005 08:00 AM
Secretary of State

DOCUMENT # J12181

1. Enlity Name

M/V BELIEVER, INC.

Principal Place of Business _‘ B ) 7 ﬁ?ltai_ling Addres-s

2625 S. 22ND ST. CAUSEWAY BLVD, 2625 §. 22ND §T. CAUSEWAY BLVD.

P.O. BOX 5596 N : P.O. BOX 5536

TAMPA FL 33875 TAMPA FL 33675
Suite, Apt #, etc. - o Suite, Apt. §, elc. ’ 1st MOORE CR2ED34 (10’104)
City & State T City & State ) 4, FEI Number Applied For

_ 7 _ 59-2675094 Not Applicable

Zp Couniry Ze Country 5. Certificate of Status Desired [ $8'75 Addittonal

Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, OSCAR

601 JULIE LN Strest Address (PO Box Nurmoer is Not Acceptable)

BRANDON FL 33511

City i FL Pua Code

8. The above named entity submits this statément for the purpase of changing its registered office or registered agent, or both, in Thé State of Florida. 1'am famiiar with, and accept
the obligations of registered agent.

SIGNATURE : S - - _ :
' Signature, typed of prntad name of registered agant ahd Iifa if apphcable (WUTE Rogsteted Agert signature required when reinstating) GATE
A s A R = - -
FILE NOw!!! FE'E |§ §150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Controution. ]  Added to Fees
Make Check Payable to Florida Depariment of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
Wit PD Cloeee =~ F .E JQDQHDBDEEES [Jchange  {J Addition
e THOMPSON, OSCAR o 04/ 14/05-B0005-021 150,00
STREET ADDRESS (601 JULIE LANE IRt I T ADDRESS "
oY §1-2IP BRANDON FL A cuvstae
i §TD - T Delete NE ' T D change ([ Additon
NAME THOMPSON, BOBBIE . NAME
STREET ADORESS | 801 JULIE LANE SERFET ADDRESS
Lcmr 51-7P BRANDON FL NI AR
JILE T T Dpeele ~ f e ' DOl change ] Additian
NAML MAME
STRELT ADDRESS TR AOORESS
Y- 57- 7P . CUY 53 2P
TE - T TToete f ane o Clchange [ acdibon
NAME NAKE
STREET ADDRESS SIRFET ADBRESS
CHY-§7-21F CUY 51 IR
B T o ' T3 Delete e T ) CJchange [ Addition
NAME NAME
SUREET ADORESS SERE T ADDFF 55
Gily-ST-2iF Gy -§1-2F
g - o Tooeets  § me T Dlchange [ Addition
NAME u HAME
STRFFT ADGRESS STRLFT ADDRESS
Gary-S1-2F CiTY ST 7P

12, | herehy cem’% that the infermation suppﬁ‘e‘é With this filing does not quézﬁ'fy' for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or diractor
of the corparation or the receiver or rusies empowered to execute this report ds required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 i
i

changed, or on an akachm an addrass, with ail other like,ampowered.
SIGNATURE: ([ Z9 <z A p,ML H-11-0 3 RACHPY-Z Dile)

GNATURE ANG TYPED CR PRINTED NAME OF SIGNING OFF)

OR DIRECYOR




