2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000110330

1. Entity Name

BELLIES MATERNITY, INC.

Principal Place of Business

1365 DONNA MARIE DR
W MELBOURNE FL 32904

Mailing Address

1365 DONNA MARIE DR
W MELBOURNE FL 32904

2. Principal Pla

Suite, Apt. #, eic.

of B

ness 3. Mailing Address

e ~ S

Cohe =~

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90204 008 ***150.00

I

TR

AY!

CR2EQ34

1l

(11/03)

W

“Melogone F

City & State

4. FEI Numﬁ Up €
\o-

Applied For
Not Applicable

254

$19v4

Country

ugﬂr

328nA.

Country

U< f

5. Certificate of Status Desired

s $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTAIN RHONDALEE M
- 1365 DONNA MARIE DR
W MELBOURNE FL 32904

~Mame, -z

w . - I3

Sireet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The aboven
the obligation:

SIGNATURE'

U (N )L\

Signatule, lyped of pTTTod nank oY \meterte agent and itle it Apphcable.

{NOTE: Registerad Ageni signature required when rainstating)

DATE

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O] petgte TILE [T change [ Addition
NAME FONTAINE, RHONDALEE M NAME
STREET ADDRESS | 1365 DONNA MARIE DR STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL 32904 CITY-ST- ZIP
ME 1 Detete TiTLE [3 Change [ Adaition
NAME NAME
STREET ADDORESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
TILE, e o . lpetere TINE - = wee ) .Change.  -[-) Addiien [.. o
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P J CITY-57-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-71°
TITLE O Beleta TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O petete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S1-7IP J

12. | hereby certify thff
* indicated on thig

rustee empowered to execle this rep

supplied with this tiling doeg not qualify
tat report i true and accukate and i
an address, with all other Jike

mpowere

I NAME OF mGNﬁW%&%ﬂ DIRECTOR

r the exerngtion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that t am an officer or girector
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

U o

Daytime Phone #




