FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEmEAENT # L0331 2 02-01-2005 90030 024 ***150.00
BELLEVIEW ISLAND ROMAN TWO, INC.
Principal Place of Business Mailing Address .
% GEQRGE K RAHDERT % GEORGE K RAHDERT suuylle
535 CENTRAL AVE 535 CENTRAL AVE
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
P Ve L NGO RAR GEAEA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FElI Number Applied For
598-2963590 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O Eeae;esq t‘:;f:ci’“ma’
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RAHDERT, GEORGE K
535 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL l Zip Coda

8. The above named entity submils this statlement for the purpose of changing iis registered office or registered agent. or both, in the State of Fiorida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and title if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 & Elgction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTOQRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TITLE ] change [ Addition
NAME RAHDERT, GEORGE K NAME
STREET ADDRESS | 535 CENTRAL AVE STREET ADDRESS
CITY-5T-21P ST PETERSBURG, FL CITY-5T-21P
TITLE vD R oee TmE O change [ Addiion
NAME FOSTER, MARTY NAME
STREET ADDRESS | 535 CENTRAL AVENUE SEREET ADDRESS
CITY-5T-2IP ST PETERSBURG, FL Cy-ST-2P
TIFLE VD ﬂnm TITLE [ change [ Adgition
NAME WHITE, MICHELLE NAME
STREET ADDRESS | 535 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL cry.S1-2IP
TME 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete e [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1hereby certify that the information supplied with this filing doe: quakly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and age(rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiygr of Irustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attac al s, with ail othier like empowgred.
P
W /! &/ S A rasyioy

SIGNATURE: /
7 giddarufte AND TYPED OR'PRINTED NAME OF BIGNINEOFFICER OR DIRECTOR 6*50 D P 16‘7 /VI &I s Date Oaylima Phone &




