. FILED
' 2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P02000060275 ‘ 04-20-2005 90350 023 ***] 58.75

1. Enlity Name
BELLEMARE, INC.

STARKE, FL 32091 US STARKE, FL 32091 U5

i
|

Principal Place ol Businass Mailing Address | ; .

602 FRANCIS STREET 602 FRANCIS STREET i ' 5 U 04 'J 72 7

LA R

04102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ey
' 11-3646246 Not Applicable

! 5. Certilicale of Stalus Desired $8.75 Qdditioml
i Fee Raquired

6. Name and Address of Curren! Registered Agent

seuewse pemrEs DO NOT WRITE
STARKE, 1 32081 | | IN THIS SPACE

purpose ol changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

| o rs

the obligations o ¢

WA

SIGNATURE - - :
BT I K KR o priniad name of registesd 'a‘T\l and tille it applicable, [NOTE; Regrstered Agant signature required when reinstating} BATE
5 - T * :
. ¥ _ _FILE NOWIII_FEE IS $150.00., 8. Etection Campaign Financing $5.00 May Be
JAfter Ma'y 1, 200'5' Fee will be 5550_00 Trust Fund Contribution. 0 Added to Fees
10. : OFFICERS’AND DIRECTORS [
TME D !
NAME BELLEMARE, PIERRE A :

STREET ADDRESS | 602 FRANCIS STREET
CHPY-5T-217 STARKE, FL 32091

TILE D i
NAME BELLEMARE, LINDA L

STREET ADDRESS | 602 FRANCIS STREET

CITY-ST-2P STARKE, FL 32091

mE_. . -
NAME

s DO NOT WRITE

. E IN THIS SPACE

SHREET ADORESS
CITY-ST-21P |

wLE a |
STRGET ADORESS | == == ==
OTYSTZP -y |0 v

NAME oo e [ m e, . . - vy
STREET ADDRESS [ it e L o2r o
G-gime

e | R B e T ‘ '
N
t
3
3

12, | hareby certily that the information suppiied with this liling does not guaily for the eiempﬁon stated in Saction 119.07(3){i}. Fiorida Statutes. | further certily thal tha infarmation
indicaled on this report or supplemental report is true and atcurate and thal my signature shall have the sama lagal sftact as il mads under oath; that | am an officer or director
of tha corporation or 1he recaiver of iruslee empowerad 1o execulg this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all olher like empowarad. .

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR ISRECTOR Date Dayirng Phone #




