2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) \ FILED

DOCUMENT # Jse316 Feb 24, 2005 08:00 AM
1. Entity Name Secretary of State
THE BELLANOVA CORFORATION
Principal Place of Business : Mailing Address - 7
2110 NORTH PACE BOULEVARD 2110 NORTH PACE BOULEVARD
PENSACOLA FL 32506 PENSACOLA FL 32505

Sutte, Apt. #, etc. - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State R Cly & State ' ' 4. FEI Numbor : Appied For

o o 59'2773961 Not Applicable
v Country Zio Courtry 5. Cerliicats of Status Desired [ ?i'gg hadtonal
6. Name ancLAddrss-s_ qf_Cu,rrenl Registarad Agent N 7. Name and Address of New Registered Agent

Name

SMITH, MICHAEL. D.

307 S PALAFOX STREET Street Addrass {P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City F L Zip Cade

8. The above named enlity submits lhis statemen: for the Eﬁrpose of chang:ng its registered office or registered agant, or both In the State of Florida, | am familiar with, and accept

the obiigations of r;g‘i}lyed ageny %
SIGNATURE ,/ / . . 2 64/ 7}/)(
3

un u'e, wpso o prmr.ad name of 1egrstarad agent and tile 1 applcatle {NOTE Ragistarac Agent signatuta raquired when rinstating)

s 1 - J N .
# H;E H}O%;; ;'EE&S?;S0.0: AIEPTINER 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2 ee Will Be 55 0.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable {o Florida Dapartment of State

10. OFFICEF!S AND DIRECTORS B aLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME D [ Dpelets TILE D change  [] Addition
NAME BELLANCVA, ROBERT T. NAME

STRELT ADDRESS | 2110 NORTH PACE BLVD STRELT ADDRESS

CITY-ST1.29 PENSACOLA FL _ CITY-§T- 28

TITLE D [ Detate TINE [ Addition
HAME BELLANOVA, RICHARD L. HAME R

STREET ADDRESS | 2110 NORTH PACE BLVD STREEF ADDRESS

£ -S1-2P PENSACOLA FL ] Ciiy-81-2IP

e ] Delete IILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CiTY- ST Ip ] CITY-87-7P

TITLE- [ pelete il [C] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oLTY-ST- 2P . SNY-5T- 1

TIME 3 Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST-2iP QUY-S1-2P

WILE O Delete TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-st- o

12. thereby certify that the information supplied with this fi flmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate 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 n erBArustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, of oh an attaghrilent wittf an addig€s with all other like empowered.

SIGNATURE: WO, éf// ~ M;Af / ) 2 2oy

SIGNATURE AND TYPED QR FRJNTEDNAHE QF SIGNING OFFICER DR DIRECTOR Céle Qaylme Phona #




