FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000136810 05-11-2005 90123 011 ***150.00
1. Entity Name
BELVEDERE FINANCIAL GROUP INC.
Principal Place of Business Mailing Address
1103 O N WHEELER ST 1103 D N WHEELER ST
PLANT CITY, FL 33566 PLANT CITY, FL 33566 5 0 05 1 4'58
e s ISR AR W
Suite, Apt. #, etc. Sulte, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | Appiied For
X774 -RYFTA0 By "INt Appiicabie
Zip Country Zip Country " ) 8.75 Additional
I 5. Certificate of Status Desired O I§ee Required“pna
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY Street Address {P.0O. Box Number is Not Acceptable)

STE 300

TAMPA, FL 33637-2087

City FL | Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, fyped or pri ame of reglstered agent and title if Cable. {NOTE: Registered Agent slgnature required when reinsrating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. J  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delere TILE T {J change [ Addition
NAME ROBERTS, KEITH NAME
STREET ADDRESS | 1103 D N WHEELER ST STREET ADDRESS
CITY-ST- 2P PLANT CITY, FL 33566 CITY- ST-2P
TTLE D O Delste TILE [ Change [ Addition
NAME ROBERTS, CINDY NAME
STREET ADDRESS | 1103 D N WHEELER ST STREET ADGRESS
Ciry-57-29 PLANT CITY, FL 33566 CrY-5T-21P
TITLE ™ detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-72P CITY-ST-2IP
1ILE [7 petete TILE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIry-S1-2iP
TINE 2 Dakete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-sT-2IP CITY-87-2P

12. | hereby certify that the information suppiied with this filing does ot gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify (hat the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered.

LSIGNATURE: ) s-4 ;:75 B08-77- /035

SIGNATURE AND D OR PAINTED NA. IGNING OFFICER OR DIRECTOR Daytime Phone #




