2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGHHAENT # PO3000041652 Jan 28, 2004 08:00 AM
1. Entity Name .
i Secretary of State
BELTRACK, INC.
2rnnotpal Place of Business Mailing Address )
1105 LITHIA PINECREST RCAD 1105 LITHIA PINECREST ROAD
BRANDON FL 33511 BRANDON FL 33511 .
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Apphed Far
] ] Not Applicable
Zp Country Zp Cauntry 5. Cerhibcate of Status Desirad [} ?ese-gesq&f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?%%Aﬁ-?ﬁi EE&JEACRJE\SMF ROAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the athigations of registered agent.

SIGNATURE

Signatura, typed o prnted name of registered agent ang tile d applicable, (NOTE Registered Agent sigriature requiced when renstating) DATE
Wit 4 '
FILE NOw1l! FEE {_S $150.00 RSN 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . " ", Trust Fund Contribution. O Addedto Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT T Detete TILE [ Change ] Additien
HAME UMBARGER, STUART W NAME UD0ONOG1 5500 o
STREET ADDRESS | 1105 LITHIA PINECREST ROAD STREET ADDRESS 01/28/04-80057~016 150,00 .
CITY-ST- 2P BRANDON FL 33511 B CchY-sT-7ip
TITLE  Delete TITLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P J omstze
TITLE [ Delete TITLE [J Change [T Addition
HAME NaME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY -5T- 2P
TITLE [T Dejete TIMLE [ Change  [3 Addition
NAME HANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-21 CITY-5T-2IP
THLE 7 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2F CiTY-ST-20P
e 3 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information’
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachaient with an addrege, with all other like empowered.
SIGNATUH%‘? Y Z%- STvrer L U isprecre ([ze/o ¥ fﬁ{’/éﬁ"/ﬁ‘?’

SIGNATURE yﬁ TYPED DA PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Daytims Phone #




