2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT #L11504

1. Entity Name
BELT CONSTRUCTION CORPORATION OF TAMPA

Secretary of State

' Malling Address
5004 WEST LINEBAUGH AVE

“SUMEC .
TAMPA, FL 33624 US

Principal Place of Business _ .

5004 WEST LINEBAUGH AVE
SUITE C -
TAMPA, FL 33624 LS.

DO NOT WRITE IN THIS SPACE

ANV AIRREREAMRERATAA

01042005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
§5-0157021 Not Applicable

$8.75 Additionat
Fee Required

i

5. Certificate of Status Dasired

BELT, JOSEPHW

5004 WEST LINEBAUGH AVE
SUITEC ’
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florlda. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fille if applicabla.

(NOTE Registercd Agent signalure regured when renstating)

DATE

FILE NOW!!! FEE 1S $150.00 9. Electlon Campaign Financing

$5.00 may Ba

B Added 1o Fees

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.
10. DFFICERS AND DIRECTORS ]
TILE DCEO - ) -

HAME BELT, JOSEPHW

STREET ADDRESS | 5004 WEST LINEBAUGH SUITE C

CITY-ST-2P TAMPA, FL 33624

e P T o
NAME TUBBS, HAROLD A

STREET ADORESS | 5004 WEST LINEBAUGH AVENUE SUITE C
CITY.5T- 2P TAMPA, FL 33624

me ST T
NAME BUFF, MICHELE D

STREET ADDRESS | 5004 WEST LINEBAUGH AVENUE SUITE C
CITY-5T-2P TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS

CITY-§T-2IP

TILE

KAME

STREET ADDRESS

CITY-8T-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

|:51.fi’59'54%£—119’53§‘?:aa4 158.75

DO NOT WRITE
IN THIS SPACE

12. | nereby certify hat the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatéd on this report cr supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee ampawersd 16 exacuts this report as required by Chapter 607, Florlda Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othgy like empowered.

SIGNATURE:

/3675

r
OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Yo 8137
77 Taie

Daylme Phore ¥




