2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 19,2004 8:00 am
DOCUMENT # P03000087680 ' ecretary of State

1. Entity Name
*, KK
BELLE RIVE MANAGEMENT, INC. 04-19-2004 90389 016 *#=150.00

Principal Place of Business Mailing Address
120 NORTH BLVD EAST o 120 NORTH BLVD EAST
LEESBURG FL 34748 LEESBURG FL 34748

2. Principal Place 3. Mailing Address

et o o aneso | INNIMUNARRMIm

Suile, Apl. #, efc. Suite, Apt. #, elg, MOORE CR2E034 (11/03)

City & State City & Stale r ‘ 4. FEI Number Applied For

N Doed . ﬂ . M mﬂ,ﬂ A0-~0NA &S Not Applicable

Zi Calint i h —
1_35—] 6.—‘ wt _Z% 9—-] ‘;-)_7 Co l’{%&_( 5. Ceriificate of Status Desired O fi'g;lﬁf:é"“”a‘
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
- ) ﬂ.‘ . R . Name o — . - - - - - = - —_— B e .
TTTGCEERiCHT T T T ,
ggo ,NOR%* BLVD EAST Sireet Address (P.0. Box Number is Not Acceptable)

LEESBURG FL 34748

: o ’ City FL | ZrCoce

B. The above named entity submi is statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registereckgatnt. C ’ .

SIGNATURE

4
of (NOTE: Registered Agent signature reguired when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TN EY A FI el TITLE [ Change [ Addition

NAME Pelle. Rioe. mgnaqgmen [ ﬁJL NAME

STREETADORESS | 203 ) JD » Pofepr. S SR Qla STREET ADRESS

CY-ST-29 NEDors . Bl 291577 OITY-5T-21P

TmEe [ Delete TIMiE [ Change  [] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-57-710 CIFY-§T-2IP

TILE ’ [ Detete THLE [ Change  [] Addition
CMAME L. b e . - o = o B oA : . U S e

STREET ADDRESS : STREET ADBRESS

CiTY-51-21P ‘ CITY-ST-ZIP

TLE 1 Deiete THE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-S5T-2iP

TITLE . ] Delete TIMLE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P R

THiE (J pelete ME (3 Change  [[3 Addition

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CIfY-st-zp CITY-ST-ZIP

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changsd, or on an attachment with an (oes, wi’th alﬁzg:mpowered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirme Phone #




