2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P00000115144 Feb 18, 2004 08:00 AM
1. Entity Name - r = S
- ecretary of State
BELCER HOLDINGS, INC. y
Prncipat Piace of Business Ma-ilir;é ;ﬁ.dar;s_s a & o
102 S. WALUKESHA ST. i PO BOX 657
BONIFAY FL 32425 BONIFAY FL 32425
Suite, Apt. #, elc. Sunte, Apt #, etc. . T . MOORE CR2E034 (11/03) .
City & State City & State — 1 4. FEI Nomber ' Applied For
59__3890497 Not Applicahle
Zp Country ap Couniry 5. Certificate of Status Desired O g'gi 1’:?:;“"”3'

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

MName

:léA?RM(O)E’EIEI) éII\EHEL\‘/EI![ Streat Address (P.O. Box Number is Nét Acceptable)

PANAMA CITY FL 32401

City ' FL I ZpCode

8. The above named entity submits this statemeant for the purpnse of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S NP S

Signature. typed of prmted name of registerad agert and Litfe f apphcahie {HOTE Reg:istered Agenl sigralura required when (oinstating) CATE

N "‘ .. R . - =

FILE NOWL! FEE l_S $150.00 .. PG 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . " Trust Fund Contribution O Added 1o Fees

Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS I KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE [} O peiete TTLE [3 change  [3 Acdition
NAME BELCER, WILHELMINA P NAME HO00Ga05555Y .
STREET ADDRESS | PO BOX 657 STREET ADDRESS e/ 18/04-80006~005 150,00
CITY-ST-21P BONIFAY FL 32425 - . gomsiap N '
THTLE O oelete 3 (7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE O Calete TRLE [ Change [T Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Y -ST-2IP
g [ Delete o e [ Change (33 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-7IP CITY-ST-ZIP o
TIRE [ Dejese T [ Crange [T Addition
NAME HAME
STRELT ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete WILE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
ciry-81. 7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report s true and accurate and thal rmy signature shali nave the same fegal effect as if made under oath, that  am an officer or director
af the corporation or the recelver or frustee empowered ta exscute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 ar Biack 11 if
changed. or on an attachment with an address, with all other like empowared.

WILHELMINA P. BELCE P ComT—
SIGNATURE: % < G - o g g 2297
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRE: R Data 7 Dayume Phone #



