-

2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT !

004 HAY 25 AMII: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P020001223%8

1. Entity Name

BELLA PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Busin:ess Mailing Address
114 1/2 13TH AVENUE SOUTH 114 1/2 13TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

w ‘ | RO

04252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Namter FonRdFa

02-0655187 Not Applicable

5; 5. Certificate of Status Desied [ $8-7'5 Additional

e e

i .. L o . _ . Fee Raquired _
6. Name and Addreas of Current Registered Agent .

BELLANTI, ANTHONY
114 1/2 13TH AVENUE SOUTH Do NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of Ghanging its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations cf regnstered agent.

SIGNATURE

Signature, tped o printed nama of registered agent and titie if applicabla. ‘ {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Addedio Fees

10 ] OFFICERS AND DIREGTORS |

TME PD
amér e | 114 2 13 AVE SO - 20003 T O3056S
orv.st.zp | JACKSONVILLE BEACH, FL 32250 : , 05/26/04--01047--010 550,00

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
MAME . oefr o o ey e e o - - - - - _— L el _-.:*m --—~’ B R X T e i1 B

STREET ADDRESS

CIFY-ST-ZP - ) Do NOT WRlTE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TmE
NAME
STREET ADDRESS

CITY-ST-2IP ) . . .
TILE ) L . |

L 3T e . ; .
NAME ,

STREET ADDRESS . ]
omy-stap <[ - w - : | ) ‘ ’ ) o ’

12. | hereby certify that the information supplied with this fl[lﬂg does not qualify for the exemption stated in Section 1 19 07 3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & ecl as if made under oath; that | am an officer or director

of the corporation or the receiver oftrustee empowered to executathis«gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmant withfan addressevyith athpther lij6 ef d.

, | 2y - 3EEQ
SIGNATURE: ‘ Y

R'OR DIRECTOR - / Date * Daytime Phone #




