FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042120 ecretary of State
1. Entity Name 112 ok ok
BELCHER CONTRACTORS & ROOFING, INC. 04-11-2005 90165 021 15875
Principal Place of Business Mailing Address
4025 TIMBERWOOD DR. 4025 TIMBERWOOD DR,
LAKELAND, FL 33811 LAKELAND, FL 33811
T S R R AR
Laxann
Sure. Apt. . etc. Sute, Apt. §. etc. 03042005  Chg-P CR2E034 (10/03)
— - Gity & State ——-—r—~  ——ror — — | City&State—— — - - — - — - ———-4-FFi Number——= g Cyoiio———— =Y apphed For—-
TR A |UR 3T o [ resicasi
e Country Zp ‘ C“""WR)\K 5. Ceniificate of Status Desired ,Q/ g;?qumm
6. Name and Address of Currant Ragistered Agent 7. Name and Add of New Registered Agent

Name

BELCHER, JAMES NI
4025 TIMBERWOOD DR. Streat Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

City 5 FL l Zip Code

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 accept
the obligations of registered agent,

SIGNATURE i
Signature, typed ov prntad name of agsnt and e & {NCTE: Repistered Agent SigRatirs racuired whes Feiratating) DATE
FILE NOWH! FEE IS $150.00 - ®. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution. 01 Added 1o Fees
T . _ . _QFFICERS ANDDIRECTORS. ___ __ 1. . __ _ _ ' ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O petete e [J Change [0 Aadition
NAME BEI.CHER. JAMES N It NAME
STREET ADORESS | 4025 TIMBERWOOD DR. STREET ADORESS
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-BP
TIE SD [ petete e [ Change ] Addition
NAME BELCHER, DIANA R NAME
STREET ADDRESS | 4025 TIMBERWOOD DR. STREET ADDRESS
CTY-§1-2P LAKELAND, Fi. 33811 rY-S1-2p
TIHE ) Delete TTLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
Lt [ Detete TITLE (3 Change ] Addilion
RAME NAE
STREET ADDRESS STREET ADORESS
Y- 5T- 1P oY-5T-2F -
mE . b —— Oase - §-me - —_— : —- - TTTTTT—rehege — O] Addition”
HAME RAME
STREEF ADDRESS STREET ADDRESS
cITy-§7- 2P CiTY-ST-2P
TIME [ Delete e OcChnee [ Aaditicn
KAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119,07{3Xi}, Plorida Stahnes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarme legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empmyﬂt:led to execute this repgrdl as required by Chapter 607, Florida Statdes; and that my name appears in Block 10 or Block 11 if

R L al] es el

changed, or on an gite o \er iike empowered. ('8033
SIGNATURG




