FILED
2004 PO NNUAL REPORT TION Feb 12, 2004 8:00 am

DOCUMENT # P03000096770 Secretary of State
1. Enlity Name ko
BELLEAIR PROPERTY GROUP, INC. 02-12-2004 90003 034 7771 50.00
Principal Place of Business Mailing Address
6909 BEACH BLVD 6909 BEACH BLVD
HUDSON, FL 34667 HUDSON, FL 34667
TR s R LR 0 A RIAD T
Suite, Apt, #, elc. Suite, Apt. 4, elc, 01282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
X | Not Applicable
Zio Country Zip Country 5. Certiticate of Stalus Desired O ﬁg'gesq Lﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JENNIFER
6909 BEACH BLVD Street Address (P.O. Box Number is Not Acceplable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire. lyped or printed naTa ¢l zegisterad agent and e | appicabic. ANOTE: Regigtercd Agan §ignalu-e required when remsiating DATE
FILE NO-"III FEE IS $150.00 9. Election Campa‘wgﬁn ananc[ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Gontribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE 1 Delete TIE P [Ochange XX addition
NAVE NAME Tames N. Paxiton
STREET AVDRESS smeETaoRess 16909 Geach BLvd
CITY-ST-2P arv-s-2¢  Hudson, FL 34667
TME 1 Belete TIRE S ] [ Change X3 Addition
RAME HAME Tennigen M. Smith
STREET ADDRESS STRETADORESS | 6909 Beach Blud.
CHY-ST-IP arest?® Hudson. FL 34647
nmE [ perete TnE [ change 3 Addition
HAME . NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ME 7 Deiete e Ccange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete IE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2F
TITLE ' £ esete TTLE Ocmange  [J acditron
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Fiorida 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 eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Biock 10 or Block 11 it
changed. or on an atlachment with an address, with ali other tike empj}v\ered.

SIGNATURE: K GILU:HA -émN Jennifer M. Smith 2/6/04 (727) 863-2524

SIGNATURE AND WED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dale Dayt:me Pnona #




