2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2004 8:00 am

DOCUMENT # P03000007279

1. Entity Name
THREE BELLES, INC.

Secretary of State

02-24-2004 90018 048 ***150.00

Principal Place of Business

12734 KENWOOD LANE STE 80
FT MYERS, FL 33907

Mailing Address

12734 KENWOOD LANE STE 80
FT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CAR- Cagod7é Not Applicable
Zip Country Zip Country - _ $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Addreas of Currént Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

WINER, STEVEN 1

2320 FIRST-ST-STE-1000
FT MYERS, FL 33901

_Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered
the obligations of segistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed of peimed name of registered agent and title f applicebie.

{NOTE: Registered Agent signature requaed when renstating)

" FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $530.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba

Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : 7 pelete TE - See. / 7 ez [ Change Mddilion
NAME GRADY, SUZANNE RAME

STREET ADDRESS | 12734 KENWOOD LANE STE 80 STREET ADDRESS

CIy-St-2p FT MYERS, FL 33907 CIry-§1-2f .

TLE D O pelete TE ?/’-&5 iclenfE] Change  [igKaition
NAME FENNELL, CHARLOTTE A NAME

STREET ADDRESS | 12734 KENWOOD LANE STE 80 STREET ABDRESS

CiTY-57-29 FT MYERS, FL 33907 Y- 5T-2P

LE D O petete mE R Clcrange  [Wruvition
NAME HARSHMAN, KATHY J RAME

STREET ADDRESS | 12734 KENWOOD LANE STE 80 STREET ADDRESS

Cry-51- 2P FT MYERS, FL 33907 CTY-ST-2P

TITLE . . L] petere TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- TP CITY-5T- 29

TITLE 7 petee TILE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- §1-2P

TIME {1 Delete TMLE Ochange [ Addition
NAME . NAME

STREET ABORESS ot STREET ADDRESS

CiTY-57-2P ool BITY-ST-2P

12. | hereby cemfy mat the lnformauon supplied with this hlmé;
indicated on this report or supplementat report is true an

changed of on an attachment with an address, with all ather like empowered.

SIGNATURE ..

does net qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ST

Date

L[26/F 229 297-

Daytime Phone ¥

A




