FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018785 03-26-2004 90011 041 ***150.00

1. Entity Name
BELLA DONNA THERAPIES INC.

Principal Place of Business Mailing Address
2230 PORTLAND CT 2230 PORTLAND CT 54 022880
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s v A
Sulte, Apl. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
\ \-2b\N\ Y\, Mot Applicable
Zip Gountry ap Gountry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
KIESLING, ROBERT A r \ﬁ\’ef\ X\PQ FY\‘Q_LI
2230 PORTLAND CT Street Address (P.O. Box Number is Not Acceptabld)

WELLINGTON, FL 33414

| 2230 Verdand OV _
. wWe i ne ko FL |32y

8. The above named entity submits this statement for the purpose of changing its registered office or reglstemﬂ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofjegistered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating)
FILE NOW"I FEE IS $150.00 9. Election Campaign F_inanc'rng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE FD [T elete TILE 3 Change [ Addition
NAME KEARNEY, KRISTEN A NAME
STREET ADDAESS | 2230 PORTLAND CT STREET ADDRESS
CITY-5T-21P WELLINGTON, FL 33414 CITy-ST-2IP
TITLE VD 1 pelete TMLE [} Change [ Acdition
NAME KEARNEY, JESSE NAME
STREET ADDAESS | 2230 PORTLAND CT STREET ADDAESS
CITY-ST-2P WELLINGTCN, FL 33414 CITY-ST-7IP
TITLE 1 nelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST-2IP
TITLE i Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 112.07(3Xi), 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 effect as if made undier oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE&MMW( STZA) DA —/(szAE \ 3// 3/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Waytime Phone #




