2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L72761 - Jan 24, 2005 08:00 AM
1. Enliy Name . Secretary of State
BELKAMP INVESTMENT‘CORPORATION. INC.

Principal Place of Business : | _Mafﬁng Address
KENNETH ARZT : KENNETH ARZT ~

P. 0. BOX 422833 . P. O. BOX 422933 -
KISSIMMEE FL 34742 KISSIMMEE FL. 34742

Suite, Apt. #, etc. B : ) — Suite, Apt # efc. B ] 1st MOORE CR2E034 (10104)

City & State - City & State - 4. TEI Number Applied For_

e R _ 59-3003469 Not Applicable
de Country e Country 5. Cellficate of Status Desred ~ [J  $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Heg! gor g

MNama

ARZT, KENNETH
4454 CAMPBELL ROAD
KISSIMMEE FL 34746

Street Address (P.O. Box Numbér-ié Not Acceptable)

City FL 2ip Code

8. The abova named entilly suomits tis stalemant for the purpose of changing Its 1egistered olfice of registered agent, or both, in the State of Florida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —— - . -
Sgnatuts, yrpod o PIEY rame o 1egsieisd agent and Wils ¢ apphsabe {NOTE Rogsterad Agan! sgnature required wn'an ranzraling) DATE
1" FES : s
Aft FlhliE b:OWOOS gEE\LS“s; 5‘;’22 0 9. Electon Campaign Financing $5.00 tay Be
er May 1, 2 e il oe 00 . Trust Fund Centriution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. T ' _OFFICERS AND DIRECTORS NN K ADDITIONS/CPANGES TC OFFIC ERS AND DIRECTORS IN 11
me PD [ Delete IILE 219 [ Change [ Addition
WA ARZT, KENNETH At 0l !%g?g?gégﬁ ééﬁﬂgz {50. 00
SIREETAOCRESS | 4454 CAMPBELL ROAD STREETADDRESS s - . al.
orr-Si-IF | KISSIMMEE FL 34746 ) ) . GIY - S1- 2 ) )
13 Ve O Delete IILE O change [ Additian
NAME ARZT, FERNE i NAME
SIRFFT ADDRESS | 4454 CAMPBELL RD. STREEI ADDR T2
oy ST-ap KISSIMMEE FL. 34746 ol fovsiae
g [J Delete nie [ change ] Addition
NAMI KAME
STREET ADDRESS STREET ADDRESS
CTY- 5720 oyt
WIE O pelete Tt [T] change  [C] Addition
NAME KA
SIRIFT ADDRESS SHREET ADDRECS
Ny ST- 2P ] ITY-51- P
|13 : 3 pelete ITIE [ Change  [J Addition
INAME MANE
STREET ABDRESS SIREET ADDSECS
Cil¥-S1. ZIP [RIE BRI
111E [J Delete i [ Change [ Additior
NAME NAME
SIRLET ADDRESS STRIET ADDRISS
Sy §toap 3 . by St

12, 1hereby cer:ig that the information suppliad with this filing does not qualify for the exemption stated i Section 119.07{3¥i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 corporation er the receiver or trustes empowered 10 execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachma#t with an address, with all ather like empowered.

SIGNATURE; y g/&f Fe.zﬂc ;4{21_ V. _I-opepsT Yyo1-933-4877

SIGNATURE AND TYFHD OR PRINTED NAME OF SIGNING OFFICER O DIRECTGR Cato Daytera Prore 4




