FILED
Mar 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION - Secretary of State

ANNUAL REPORT 03-25-2005 90043 026 ***150.00
DOCUMENT # F’030001 34267
1. Entity Name
BELELVIEW DEVELOPERS INC.
Pringipal Place of Business Mailing Address
2590 OKLAHOMA STREET W : 2590 OKLAHOMA STREET W 5 0 03 08 75
MELBOURNE, FL 32904 . : MELBOURNE, FL 32904 '
T e AT TR
206 Cuanngr Lave 200 Cuawwer lang
Suite. Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Meotxsvivee, MNC M ocusviwe,  NC 20-0646291 Nol Applicable
s LW | Foees.. L TsA |5 comeensisansoeies [ FRIS Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRBANKS, DENNIS F
3420 N. HARBOR CITY BLVD. Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935 -

City FL ! Zip Code

8. The abave named entity submits this statement jor the purpose of changing its registered office or registereg agent, or both. in the State of Florida. 1am !amlllar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signanse. typed or prted name of reg:stered agent and tile f pplicabie. (NOTE: Regsiered Agent s:gnanure requrad when renstatng) DATE
FILE NOW!! FEE IS $150.00 ... 9. Election Campaign Financing * $5.00 May Be
After May 1, 2005 Fee will be $55:.00 Trust Fund Contribution. 0 AddedioFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ‘ 1 Delete e DIRECTOR, R‘ Change  [] Addition
NAME BELL, MICHELLE NAME Mitheue Beu. :
STREET ADDRESS | 2590 OKLAHOMA STREET W STRETADDRESS | 225 CufAnmnil CAWVE
CiTY-57-2F MELBOURNE, FL 32904 CITY-ST-2P Motwsvig, M 2770289
HME [ Deiete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2PP i . CITY-ST-ZP .
STME ] - - |~ Delete — —~f-TaE- - BRI [ Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2° CITY-5T-2P
TTLE ] Delete TME _ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-53-2¢ , Cy-sT-2p .
TILE 1 Dekete LE [J Change [ Addition
NAME ) NAME .-
SIREET ADORESS |. : STREET ADDRESS
CITY-ST-AF . CITY-ST-2P
TLE ’ ] Delere jIHTS [J Change  {_] Addition
NAME - NAME T
STREEY ADDRESS . . § STREET ADDAESS
orY-sT-ze - © F omy.st-mp

12. 1 hereby certify that the information 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 repori or supplemental seport is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that f am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

smnmuneM R .@g// /Z/{IC/L{/Q /(ésm‘ﬁ s 3 ik 05 33 -940 - 3L

SIGNATURE ANG TYPED OR PRINTED NAME OF S{GNING OFFCER OR DIRECTOR Daytme Phone ¥




