2065 FOR PROFIT GORPORATION FILED

_...ANNUAL REPORT . .. ..-Jan 24,2005 08:00 AM
DOCUMENT # P02000054670 Ao Secretary of State

1. Entity Name _
LA BELLE MAISON, INC.

= = Sy T = L

Principal Place of Businass Mailing Address
1319 W FLETCHER AVE 1319 W FLETCHER AVE
TAMPA, FL 33612 TAMPA, FL 33612
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01202085 No Chg-P CRZED24 (10/03)
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48-0485828 Mot Applicable
_ | 5 Contncale ot Staws Desied (1 $8.75 Addional

Fee Required

8. Name and Address of Current Reglstered Agent

7513 W FLETCHER AVE DO NOT WRITE
TAMPA, FL. 33612 |N TH!S SPACE
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8. The gbove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, ) am famiiar with, and accept
the abligations of ragisiered agent

SIGNATURE e = L i __4/2/@'

S'gmaivte, yped o pﬂn\.-d e _n’l ragisrerad agemand‘ma 1 applicable, ] ({J_QTE. Ra;-;ismr;d Agant Q;pnmure;-uq;md whon fafﬁsmﬂng} B DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10,  OpFICERSANDDRECTORS . oo L.
TITLE PS
NAME REDER, NANCY i i
: Hnono1ani T

STREETADDRESS | 13189 W FLETCHER AVE -
GITY-5T-2P TAMPA, FL 33612

. (124/05-81120-012 150,00

TITLE vT . PN

NAME REDER, RANDELL o

STRCET ADDRESS ) 1319 W FLETCHER AVE

CITY-ST-2P TAMPA FL 33612 = v e o — T
e

NAME
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HAME
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STREET ADDRESS
CRY-51-2P
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12. | heraby certily that the information supplied with this filing does nat qualify for the examption staled In Section 119.0 éfs){‘\). Florida Stalutes, | further certify thel the Information
indicated an this report or supplemental report is true and eccurate and that my signature shall have the sama legal effect as i made under ozth; that | am an officar of director
of the corporation or the receiver or trustee empawared fo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmen with an address, with @)l other like empowered.
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