2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000078235

1. Entity Name

OLD BELVEDERE, INC.

ecretary of State

04-26-2004 90987 048 ***150.00

Principal Place of Busness

2201 1/2 BELVEDERE ROAD
WEST PALM BEACH, FL 33406

Mailing Address

P.0. BOX 19105

WEST PALM BEACH, FL 33416

JYUuvi vuuo

2. Principal Place of Business 3. Mailing Address

T

Suite. Aot. #. elc. Sute. Apt. #. etc.

04182004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEL Number Aoplied For
NOT APPLICABLE Not Applicable
Zio Country Zin Country - ' $8.75 Additionat
_l. 5. Certificate ot Stalus Desired I} Feo Reguired

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

v,

GEMPEL, DAVIDS
6254 B. SEVEN SPRINGS BLVD
LAKE WORTH, FL 33463

(a0

e G I gl DAV MDD S|

Street Address (P.O. Box Nurmber is Not Acceptable)

[S3] (H 6O0RCE (N

YHRiE Lok TH

FL [%%37¢ 3

the obligatons of registered agent.

8. The above named entity sqijmTts th's statement for the purpose of changing its registered office or registered agent. or ooth. in the State of Forida. 1 am familiar with, and accept

SIGNATURE

Sguloc, Iypcd 6r p"nlcd nate £f regeelared ageak ad e [aasfoasd.

{NGTE: Aegista-od Agoal B-grlue 1cqred wich et ngh

TAIE

a7V RILE NOWIR F
..~ After May 1, 2004

£
EE IS $150.00

Eee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D i 0 petete nne [Jchange [ Addition
GEMPEL, DAVID § KAME
sTeET ApoRess | 6254 B. SEVEN SPRINGS BLVD STREET ADDRESS
cmy-st-2¢ | LAKE WORTH, FL 33463 . ory-s1-2¢
TRE D 3 oerers TIE change [ Addition
AME GEMPEL, NORMAN A I T
STREET ADDRESS | B85 PAYNE STREET STREET ADDRESS
ory-ST-2¢ | CRAWFORDVILLE, FL 32327 ory-gt-ap
TE D 3 petets niE Clchange [ Addition
NAME GEMPEL, RONALD C RAHE
| _STREETADDRESS | 85 PAYNESTREET _ . _ _STREETADDRESS 1 _ _ e e
ury-ST-2p | CRAWFORDVILLE, FL 32327 oY ST-2P - i =
TILE O oeete _TME [change  {J) Addtien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIEY-ST- 2P CITY-S1- 2
TILE O petete TnE Ochange ] Addton
NKAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIrY-ST-2P
e [ Detete e CJchange  [JAddton
HAME KAME
STREET ADDRESS STREET ADDRESS
ciy-g1-ap CIFY-ST- 2P

of the corgoration or the receiver or

gictass wth all gihe

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(3). Fiorida Statutes. | turther certify that the informaton
indicatéd on this regor or supclemental report is rue and accurate and that my s'gnature shall have the same 'egal eftect as it made under oath; that | am an officer or drector
ee empowered to exel;ckzte this rapon as required by Chapter 607, Florida Statutes: and that my name appears in B'ock 10 or Block 11 if

© ; ike empowered.

Davip S. CempE e

5€}
4-12-0Y 37/ 3¢50

D PRINTED NAME OF SIGNING OFFICEH OR GIRECTOR

Dt Daykre Pnenc 1




