FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)..-..:  , Mar15,200438:00 am

DOCUMENT # K06507 Secretary of State
1. Entity Name 03-02-2004 90050 034 ***150.00
BEL CAPITAL, INC,
Principal Place of Business Mailing Address
301 STHSTREET SW E POST OFFICE BOX 589
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680 56408009
. . 1
2. Principal Place of Business ) ) 3. Mailing Address : ’ m’nﬂ [H Ilﬂl I{m Ilm mi IM w m m NH IIIMI I m‘
Suite, Apt. #, etc. ) ) Suite. Apl. #, etc. MQORE CR2E034 (11/03)
City & Staie City & Stater 4. FEI Numnber Applied For
59-2863418 Not Applicable
Zip Country Zp Country 5. Certificale ot Status Desirad 1 '?g'g?qu?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.—— E&Ngggf_éﬁlés‘&}’éjgﬁo_ e e e we e e Street Address (e.o.‘aox_murﬁber_is,&or Accepmble).. 7_,____ e min e =
WINTER HAVEN FL 33880
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office o registered agem, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, yped or pranted narve of registared agonl and ke f appheabrle, {NOTE: Ragistared Agant signahsg requirsd when rengiating} DATE

9. Ejection Campraign Financing $5.00 may Bo
Trust Fung Contritation. B Added o Fees

OFFICERS AND DIRECTORS | K8

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
FITLE PSTD 2 pelete TmME O Change [ Addition
NAME DUNSON, LESLIE W.,JA. NAME
STREET ADDRESS 301 5TH STREET, SW ’ STREET ADDAESS
ory-S1-2r - [WINTER HAVEN FL 33880 CITY-5T- 2P
nne (1 Detete e ' O Crange [ Adaition
NAME NaME
STHEET ADDRESS STREET ADDRESS
CoiTy-51- 20 : CTY-ST-2IP
T ] pelete ™ms O Chenge [ Addition
NAME ‘ NAME ]
-‘S-mfﬂADDﬂESL. - PR - — . _— — — STREET . Al e e L e — . L U S - m—] -
R -ST-2P . e e e e L R OMY-STDR
TE 0 elee TIme Ochange [ Adeition
RAME RAME .
STREET ADBRESS STREET ADDRESS -
CITY -5T- 2P CIFY-ST-2IP
TILE [ petets TMLE . ’ [JCenge {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Crry-§T-29 CITY-ST-TP
TITLE ] petete TME Dchenge [ Addition
NAME ‘ RAME
STREET ADDRESS £ STREET ADDRESS
CaTy-ST-2P orY-51- 2P

12. | hereby certify that the infarmation supplied with this rgi:g does not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. | further Gertity that the information
indicated on this report or supplementai repprn is rue accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the.receiver or trystée & greduse this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4-.

GNATUAE MY TYPED DRVPRY

Fsopr §23 27379

k1




