FILED
2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # P040001 11625 03-28-2005 90049 011 ***150.00
HENRI BELLAVANCE, INC,
Principal Place of Business Mailing Address
13157 CLAY-AVE 13157 CLAY AVE
LARGO, FL 33773 LARGO, FL 33773
S s TR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03232005 Chg-P CR2E034 (10/03)
City & Stal!e City & Stiate 4, FEI Number Applied For
- éd - O O q L‘l’ O 70 Not Applicable
Zip Country Zp Country ' 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. ————r—— -— . - e am — Name - . R -

BELLAVANCE, HENRI
13157 CLAY AVE : Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

City FL | Zip Codle

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signatute, typad or prnied name of registarad agent and Lde it apphcatie. {NOTE: Registercd Agont signature required whan reinstating Loy DATE A" AT
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-
TITLE PD O pelete TILE O Change [ Additian
HAME BELLAVANCE, HENR! NAME
STREET ADDRESS | 13157 CLAY AVE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CIry-S1-2P
TIME STD [ Delete TITLE O Ghange [ Addition
NAME I BELLAVANCE, JUDITH NAME
STREET ADDRESS | 13157 CLAY AVE STREET ADDRESS
oiv-st-zr | LARGO, FL 33773 CiTY-SI-21P
TILE O celete TILE . O Change [ Addition
NAME  _ _ B ) - . B L TR R _—
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CIry-S1-2P
T0LE ' 1 Detete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cy-si-zp CITY-ST-21P - e i
Tme ’ O Delete e Ao RV Change | [ Addition.
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-$1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i). Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gaththat | am an officer. or. director
of the corporalion or the receiver or frustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111 .
changed. or on an attachment with an address, with all ether like empowered.

S!GNATURQW”Z/ plne) BoUAVIROCE Dls, 3 —2f~05— 727 6855277

SIGNATUAE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytma Phora 4




