+ *1'2005 FOR PROFIT CORPORATION

. | FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

Secretary of State

DOCUM ENT # P00000076738 03-21-2005 90120 041 ***150.00

1. Entity Name ’

BELLEAIR TOWNHOUSE PARTNERS, INC.

Pripeipal Place of Business Mailing Address . - -

5514 PARK BLVD. 5514 PARK BLVD. olULITbY

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

T S U AR
Suite, Apl. #, etc. Suite, Apt, #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3710702 Not Applicabla

ap Country Zip Country 5. Certificate of Status Desired i} g‘g.;sq‘ﬁ?:‘;ﬁonal

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ENGLANDER, LEONARD S
721 1ST AVE N ) Street Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL. 33701

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of chang ng its registerad oﬂlce or raglslered agent, or both, in the State of Florida. I am familiar with, and accepl
the obligations of registered agent. . .

SIGNATURE - e e C ' - - ~n

Signature, typed o pented name of registared agent and btle i applicable. {NOTE: Ragistered Agent signature required when reirsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ,
After May 1, 2005 Fee will.be $550.00 Trust Fung Contribution,”  [J Acded to Fees -

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSV [ Delete TE Ochange [ Addition
NAME BRODERICK, ROGER B NAME

STREET ADDRESS | 5514 PARK BLVD STREET ADDRESS
CITY-ST-28P PINELLAS PARK, FL 33781 CITY-ST-2IP

TME O delete TILE [ Crenge  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIEY-ST-2P

me | . - DOoekete _f me N O change [ Addition
NAME ! Ty e T Tt o T T T

STREET ADDRESS | - STREEF ADDRESS

CITY-ST-2IP _ Chy-Sv-zip
L O petete Tme [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P

TME 3 oeleta TILE ClChange  {J Acdition
NAME NAME

STREET ADDRESS ) T L ; STREET ADDAESS

or-stze | ’ oo CT CITY-ST-2P : S

e PR - Oloeete ™ . mie . ) ] Clchange  [J Addition
NAME T T e ‘
mm - A--V f e e . P Ep— f s e - - - STREHADDRESS B ) . _— P—— - - Ve . A e M 4 re—— e -
Cmy-ST-2P e e e e ol . ' : oo T eny-st-ze P S . .. e e i
12. | hergby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer ar director |
. of the corporation or tha receiver or lwsTep’empowersd to executs this report as required by Chapter 607, Flonda Slatmes and that gy name appears m Block 10 or Block 1 if
. .- changed, or on an attachment wis aedress, with.gll oth . /
31l 127541403
SIGNATURE: / (’ l
Daytirna Phieng #




