o FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000113228 02-17-2004 90032 027 ***150.00
1. Entity Name
BELLE-AIRE PAINTING, INC.
Principal Place of Business Maliing Address
H22-N-MAIN-ST. 22 NMAN-ST—
STEE— STEB—
KISSIMMEEF-34744 ) KISSIMMEE _FL 34744 -
Q401722 4
2. .Prinmpa! f;ﬁ:e of Buginess ) ) 3. Mailing Address i .
000 W Treakondur. | 27" Snme a0 -
Suite. Apt. #, e:c."d\ﬂ( Suite, Apt. ¥, etc. 02062004 Chg-P CR2E034 (10/03)
Ty & _Statg N City & State 4. FE! Number Applied Foi
15T 0 L : ‘ 59-3760657 Riot Appiicers
g"f :}4 ( 0(3%”& 0 { G zp Bountry 5. Certificate of Status Desiced + [ f‘g;’g Lf;:’g;“"“a'
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GENCESE, JOSEPH
T22NAIN-ST>

(00() M W&M W . Street Address (0. Box Number is Not Acceptable)
KISSIMMEE, FE—34 744~ 5 A

’ K[éé 3 4?’4" ( City FL l Zip Cods

8, Theiébove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
eheimligations cf registered agent.

SIGNATI:UHE s z/g‘!@’ 4"

Signature. typed or printed rame of registered agenl and tille f applicable. {MNOTE: Regislered Agent signature required wien reinstatigj IO_ATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Frust Fund Contributicn. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P ) 3 Dotete TITLE ] [ change  [JAddtion |
HAME GENGCESE, JOHN HAME
STRELT ADDAESS | 16384 S W 16TH STREET STREET ADDRESS
CiTy-S1- 20 PEMBROKE PINES, FL 33027 CITY-ST-2IF
TITLE \' O oelete TITLE [ Change  [] Addon
NAME GENQESE, JOSEPH NAME
STREET ADDRESS | 214 TARANTO WAY STREET ADDRESS
CiTY-§1-21P KISSIMMEE, FL 34758 CITy-51-2IF
TITLE P eicte TILE [ Change [ Adgiion
NAME BACK, CARLTON NAME
STREET ADDRESS | 1147 ROAN COURT . STREET ADDRESS
CHY-31-2P KISSIMMEE, FL 34759 OITY -§T1- 27 .
TITLE D E/Dela{e TTE [ Change  [J Adaiian
RAME FLEMING, GARY W HAME
STREET ADDRESS | 323 NORTH 10TH STREET ~ STREET ADDRESS
CiTY-81-21P DAVENPORT, FL 33837 CITY-87-2IP
TITLE ] Delete THLE [0 Change [ Addsian
NAME HAME
STREET ADDRESS . STAEET ADDRESS
CITY-$1-ZIP CITY-51-21P ) .
TLE : {1 oelgte TALE [ change [ Adcsion
HAME t MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutgs. ! further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee empoweref 0 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an addr i other like empowered.

SIGNATURE: 7 TJosedn Genaane 213 [a=f

SIGNATUAE a\p\tz/fvﬁd OF PRINTED NAME OF SIGNING DFFIGER OR RIRECTOR Paytime Prone i




