2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 02, 2005 8:00 am
DOCUMENT # P02000122398 y U p
1. Enity Name Secretary of State
BELLA PROPERTIES OF JACKSONVILLE, INC. 05-02-7005 S0S68 004 ***] 50.00
Principal Place of Business Mailing Address
114 1/2 13TH AVENUE SOUTH 114 1/2 13TH AVENUE SQUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R IECAEEMERDIEP I E AU A0
J6TY DEciioos! qis | HL74 DEcsadoon Aus
Suite, Apt. # etc. Suile, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
J’ H(K(J’o N /Lbé THCK SO (// Ly 02-0655187 ot Appl cablo
3 a % OLJ 83";} e ?25;20? 3“&"&&[_7 5. Cerlificete of Status Desired [ §£‘3§]S:’:&”°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam — .
BELLANTI, ANTHONY Rt AN T/ ANTHON Y
114 1/2 13TH AVENUE SOUTH Street Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE BEACH, FL 32250

L6 /4 QFELLaoon AVL .
TACkSD Y1 E _FL | *° 304

Arfitbnly P3tcon [RLL  y “//4‘7/{[_:5’ '

e, Mm ol regisieres agen: and tile if applicable {NOTE: Regisiared Agent ngna:ur{ requirad when remsiaing)
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 Conlribution. O Added to Fees
1]
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velere TIME P@ ' B¢ coange  [F Addition
HAME BELLANYI, ANTHONY NAME BELL a7 /, AT 1{0 Al
STREETADDRESS | 114 1/2 13 AVE SO STREET ADDRESS Q/[v Pz 02(.(., “VOOO F]U
Cv-S127 | JACKSONVILLE BEACH, FL 32250 AR c v APy VY By 7 B 2L 1) 4
e (] Detete TE o TN PeTETE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-Z1P
TILE 3 pelete TIELE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§3-7i9
TITLE 3 pelete TIILE {Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZP cny-s1-7IP
TITLE O elete TIILE T change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7P CIY-§T-71P
TITLE 3 Delete e T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.67(3)(i), Florida Statutes, | further certity that the information
indicated on this report o supplemental report # true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or fistee eyt bwerad 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaciiment with JAT Aydde ith all other like empowered.

SIGNATURE

Lo
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Daytime Phane #




