2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095043  «— . —. Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
A BELLA CONSTRUCTION, INC.
Snncipal Place of Businass Mailing Address o
334 ANDALUSIA AVE., SUITE 1 334 ANDALUSIA AVE., SUITE 1
ORMOND BCH FL 32174 ORMOND BCH FL 32174
Suite, Apt. #, etc. Suite, Apl. ¥, etc, o o MOORE CR2E034 (11/03)
City & Stale ) City & State i 4. FEi Number o Appiied For
: 59-3744636 HNO! .
Zw Cauatry Zp Counusy 5. Certificate of Status Desired | ?;8'75 Additiona
ee Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Name

gg{iDﬁE\ﬁ‘ggLOU%l m@EEN gUITE 1 Street Address (P.0. Box Number is Not Acceptable) ] S
ORMOND BCH FI. 32174 . )

Cuty - — FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ts registérad office or registered agent, o both, in the State of Florida. | am familiar with, and acr.
the obligations of registered agent.

SIGNATURE e _ — .
Sgnalure, lyped of pamted narme of registered agont anz 1118 o apphcable. (NOTE Ragistered Ageat signatura rarurac wiieh raingtatiag) DATE M
—— - T e R I
FILE NOW!! FEE I? $150.00 9. Election Campaign Financing $5.00 May &
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Checl Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS . I 11, ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D  elete T O range [ &4
NAME UNDERWQOD, KAREN $ MAME '
LOnO000Y 4252 —
STREET ADDRESS | 334 ANDALUSIA AVE,, SUITE 1 STREET ADDRESS 01727 /Dd~ T5-009 150,00
oTY-sT-2P [ ORMOND BCH FL 32174 CITe-ST- 1P )
TTLE o Ooeee e Clchange Ll
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-1F CiTy- §T-2P
e ) o O elete TrLe O change T A%
NAME HAME
STREET ADDRESS STAECT ADDPESS
CITY-5T-21 Ciry-ST- 2P
TILE 3 Deete TRE - Dicunge [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME IR o [JChange (DA
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§T-7IP CITY - $T-2IP
e et | ™me O change [ as
NAME NAME
STREET ADDRESS STALET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | nereby certify that the information suppiied'with this ﬁliné does nat _qﬂéﬁfy far the._exef'r’]pli'on stated in Section 1 19AOT(3)7(U.' Flpridz Statutes. | furher certify that the niforn
indicated on this report or suppiemental report is true and accarate and that my signaure shall have the same legai effect as if made under oath; that | am an officer or dirsc
of the corparation or the receiver or truste¢ empoweared to execute this repon as required by Chapler 607, Florida Statutes, and thal my name appears in Biock 10 or Blogk 1

b

changed, or an an attachm h an address, with all other like empowered.
et S Cdd m M
SIGNATURE: L L ((2cfoyy  380d7z 065t

SISNATURE AND TYPED OR PRINFED KAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone &




