2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000125474

1. Entity Name
THE BLIND SPOT OF BELLEVIEW INC.

ecretary of State

04-27-2005 90343 010 ***150.00

”
Principal Place of Business Mailing Address
gg498E110THST 4849 SE 110TH ST WUV IUUY.s
53
BELLEVIEW FL 34420 BELLEVIEW FL 34420
RS V0 S+

Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

Cily & Stat City & State 4, FEI Number Applied For

dﬂ B # / 59-3221339 Not Applicable

Country Zip Country

Zlg‘/qa‘ o N3, 24

0O $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

NOEL, PAUL

e ol fao Ll T

Street Address (P.O. Bo'i Number is Not Acceptable)

9311 SW SR 200
OCALA FL 34461

/6 oY S

295

ILJQ-—-

“Sevmmen €< 1))

FL

X5% 9

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

the obligations of registered agent.

SIGNATURE

Sgnatwe, lyped or printed name of registersd agenl and tlle d apphkcablo

(NOTE Registerad Agent signature reauired when reinstating) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOQS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Jchange  [] Addilion
NAME NOEL, DONNA NAME

SIREET ADDRESS | 4849 SE 110 ST STREET ADDRESS

CITY-$3-2IP BELLEVIEW FL 24420 CITY-ST-2IF

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-29P

e ———— - 2 pelete TIHE [T change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-ST- 7P

TILE O Delete | TIILE [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-21P I CITY-Si-2IP

{13 [ pelate TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-$1-2p

12. | hereby certfy that the information supplied with this filin g 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 supptemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or rusiee empewered 10 executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

“e/8-9008 545 9¢a )

changed, or on an attachment with an

SIGNATURE:

ress, with all other Ilkirﬁered

SIGNAiURE AND TYPED OR PmNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




