2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000149272

1. Entity Name

TODD BELLAN, INC.

Secretary of State

05-03-2004 91001 022 ***150.00

Principal Place of Business Mailing Address I4ULJLI&Y
4902 LAHAINA 4902 LAHAINA
SARASOTA, FL 34232 SARASOTA, FLL 34232

Suite, Apl. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEi Number Applied For

40 O 72 O; 7 Nt Applicabte
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ICVINE, REGINA F
4902 LAHAINA
SARASOTA, FL 34232

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

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

the obligations of registered agent.

SIGNATURE i
Sigrature, lyped or printed namé of registered agen and title il applicable. (NOTE: Ragistered Agant signalure required when rainstating) DATE
FILE NOWI! FEE IS 51 50.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee WIII be $550.00 Trust Fund Gontribution, Added to Fees
ok
10. ) FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - D { [ petste TITLE P{‘C siclent M Change [ Addition
NAME BELLAN, G.TODD NaME
STREETADDRESS | 4902 LAHAINA STREET ADDRESS
CITY-ST-2IF SARASOTA, FL |34232 ciy-51-2IP
e ; 1 Delete TITE [Ochange [ Adgition
HAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP r' : GTY-5T-2IP :
TITLE O Delete THLE O Change (3 Addilion -
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-21P LITY-S7-2IF
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Detete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ oelete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-S7-2IF CITY-57-2P

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida 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 effect as if made under oalh; that | &am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang/that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂoj@ﬁ_ﬂ%%,.u
SIGNA AND TY| IN‘TED NAME OF SIGHING OFFICER QR DIRECTOR

VA

D}{ 7 Daytime Phane #




