2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000069151
1. Entity Name
R & B BELSON, INC. i

.y

Principal Place of Business

1694 BRIAN WAY .
SAINT AUGUSTINE FL 32084

Mailing Address

1694 BRIAN WAY
SAINT AUGUSTINE FL 32084

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90038 009 ***150.00

.

2. Prncipal Place of Business 3. Mailing Address | ||II | u“ I |” “.H IIm m““"“
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number Applied For
’ 59-3734093 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired O ?i'gfqlﬁ:‘:é‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . _ R _ | _Name_ _

?géfgglh?\lo\?v%\; S Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

. city FL | ZrCoce

the obligations of-registered agent.
w0 b

SIGNATURE

3
LN
|

B, The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name of regrstered agent and ulle it epphcable

ARel

ey

Make C

May 5

ieck Payable té Florida Dop

artment of Statei’

TN

{NOTE' Regrstered Agent signature required whan reirstalng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [Jchange  [C] Addition

NAME BELSCON, ROBERT S NAML ’

SIREET ADDRESS | 1694 BRIAN WAT . SIREET ADDRESS

CITY-S1-7IP SAINT AUGUSTINE FL 32084 ' CITY-SI-72P

TITLE O pelats THLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cy-si-ae CITY-$T- 2P

TITLE O Delete TINE [[]change ] Addition
[ RV VU M. 1| S S .

STREET ADDRESS STREET ADDRESS - - T -

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

TITLE O Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

TITLE O Detete TILE [C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-S1-2IP

TME ‘ O pelete THLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-81-21p

-4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayunae Phone 4




