2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED,

DOCUMENT # P00000017125

1. Ently Name

Feb 26, 2004 08:00 AM
Secretary of State

G.R. BELLAIRE, INC.

Frincipal Piace of Business

1515 SE 35TH TERR
CAPE CORAL FL 33204

Mailing Address

1515 SE 35TH TERR
CAPE CORAL FL 333904

2. Principal Place of Business 3. Mailing Address

|

[

|

Suite, Apt. #. eto Suite. Apt. #, etc.

K

MOCRE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0986105 Not Applicable
Zp Country Zp Country 5. Certificale of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S Name
BELLAIRE, GARY R . :
1515 SE 35TH TERR Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City EL I Zip Code

8, The above named endity submits this statement far the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sugnaturs typed or prnted nama of ragistarad agent anct tite I applicabls

{NOTE Registersd Agent signature requrad when rensiating]

DATE
* FILE NOW!!! FEE IS $150.00 . . :
. Elact
Ater ey 1,200 Foowil b0 35000 S Gy 4500wy
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
Tme D O Delete TITLE [ Gitange ] Aduition
NAME BELLAIRE, GARY R NAME Ulfﬁ']f}l:il'ﬁ:}ﬁ T 1
STREET ADORLSS | 1515 SE 35TH TERR STREEY ADDRESS O -0 0% 150,00
arv-s-ze | CAPE CORAL FL 33904 CITY-5T- 2P
mE S O Detete T Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
TY-ST-21P CITY-§T- 2P
TLE J Delete TLE [JChange [ Addition
‘MAMTE Lrat) (1= - — - can
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF CITY-87-2P
TME ) Oloeee W T [JChange L[] Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CITyY-ST-21p CITY-ST- 1P .
i o o Oloeee | mu [ Change (] Addition
NAME NAME
STREET ADDRESS =¥ et aooRess
CiTy-$1-29 "4 CIry-s1-.2p _
e h =ET N Ol Chamge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP

12. | hereby ceriify that the information supplied wath this filing does not qualify for the axernption'stated in Section 1ié.07&3)(|’). Florida Staiutes. | fusther certify that the information

indicated on this repert or supplemental repart is true and accurate and that my signature shail have the same legal &

ect as if made under oath, that | am an officer or director

of the corporation or the raceiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my namg appears in Block 10 or Block 11 if

changed, ar on an af

ment with an gddrgss, with all other likg empowerad.
éélﬁ ]
att /] et

1?300% j;gasvdgﬁgfa

SIGNATURE:

AT SERRuHE ANZTVPER G PIANTED QAME OF SIGNING OFFICERDR DRECIOR, 1 1~

~ Date — 777 © =Daylme Fhane & *



