2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000084550

1. Entity Name

BELCOURT OF FLCORIDA, INC.

Principal Place of Business Mailing Address 1)
STE308 \S|§ Stick PHad. sE308 PO B0k 5339 V032109909
2033MAINSTREET Snno0TR,, 2033-MAN-STREET
SARASQTA, FL—34237 34 231 SARASOTA, FL 34237 3277
Suite, Apt. #, etc. Suite, Apt. #, etc, 04232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1042828 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggq ":;::d;ﬁ""al
L §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
" —_— e —— - - u— . Mamg - ———n - - -

HASKINS, HARRY ESQ
3400 5. TAMIAMI TRAIL, #201
SARASOTA, FL 34239

Strest Address (P.O. Bax Number is Nol Acceplabile)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable,

[NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fae will bo $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME CEQ 2 Dalete TITLE [ Change [ Addition
NAME CHAPMAN, WAYNE D NAME
STREET ADDRESS | 5922 CATTLEMAN LANE STREET ADDRESS
CITy-s1-ZP SARASOTA, FL 34232 CITY-ST-7IP
TILE TD [ Delete TILE [ Change ] Addition
HAME ANDERSON, LYNN M NAME
STREET ADDRESS | 5922 CATTLEMAN LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-5T-7P
TINE CEQ 3 Delste TIME [ Change  [] Addition
NAME GREEN, KEITHF NAME )
~STREET ADDRESS |- LS \8 Sﬁc"b}&" HQJ STREET ADDRESS |- — e L -
om-si-2p | SARASOTA, FL 24237 344230 CITY-5T-2P
THLE c [ Delete TIE O change [ Addition
NAME DECHOW, G.D. iS1§ S‘h‘d P‘f’ﬂd J NavE
STREET ADDAESS ﬂ&?: STREET ADORESS
orv-sT-2P | SARASOTA, Fi—a4287- Sa/zaacﬂ'a, { 3‘{23[' EITY-57-ZP
TIME [ pelete TIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE 3 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-gT- 2P CITY-5T1-2IP

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 20630 001 ***450.00

12. | hereby certify that the information supplied with this fjli
indicated on this report or supplemental report is ir
of the corporation or the receiver or trustes empa!
changed, or on an attachment with an address,

SIGNATURE:

rad

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rac hex?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all bther like emppwered.

SIGNATURE AND TYPED,

ENINTERNAME OF SIGHJNG OFFIGER OR DIRECTOR

Date Daytime Phone #




