2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P02000106517 Secretary of State
1. Entity Name
02-04-2004 90051 020 ***150.00
BELLA BECCA, INC.
Principal Place of Business Mailing Address
11248 W. HILLSBOROUGH AVENLUE 11248 W. HILLSBOROUGH AVENUE F.
TAMPA FL 33635 TAMPA FL 33635 ‘d qu “ﬂ ‘“ 1
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
82'0566_974 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 Addizionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e e - MName

w0 Gy 0y —— - oy BT

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

4909 CRoCKETT COURT™

A | S TAMPA FLI %% m

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cepl

ool Lottt /=2 2-04

8. The above named entl
the chligations of re

SIGNATURE

. /S‘l—g'namrs. typed of printed name of regtsle‘r’ed agent and title if applicab!ﬁ [NOTE: Registered Agent signature regurad when rainstabng) DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD [ pelete TILE [ Change [ Addition
NAME BARRETT, KELLY R NAME
STREET ADDRESS | 4065 DAVENTRY LANE STREET ADDRESS
CTY-ST-21P PALM HARBOR FL 34685 CITY-ST-2IP
TME PTD 7 Delete THILE 77D ] X crange T Adoiion
e POWELL, SUSAN G NAME Suspr G Powerc _
STREET ADIRESS 4 OB DAENTRY-EANE— stectaovhess |/ F 09 CROCKETT CowlT
CiTy-sT-2P  LRAEM-HARBOR L 346885 CITY-51-2IP T AN LA /':- . ARI3ILIS
TITLE O Delete TLE 7 [JChange [ Aadition
© MAME - ) W e o A - - T T I NAME — - ~{- T e it i, —— P s r L e s w2 -2 e
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE ' [ Delete TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TITLE 7 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP .
TILE [ Delste TILE o {JJ Change [ Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exerhpuon stated in 'Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenigbrepart is true ard accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or tryffee empowered to exequfé}his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with agfaddress, with a!l other powered.
L ear e Z— //-17/96/ 813-749- 800

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR uﬁscvon Daytime Phorie #




