FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000140907 03-31-2005 90056 050 ***158.75

1. Entity Name
BEL-PAT, INC.

Principal Plage of Business Mailing Address
P2A-HTHTERRACE-SW 2243 415T TERRACE SW
~NAPEES-H-34336 NAPLES, FL 34116 5003 270
T 7 S AR II[IIII\IIII!IIIIIIIIHHIII
i49S Jeac “o.

uije, Apt. fi, etc. Suite, Apt. #, elc.

03142005 Chg-P CR2E034 (10/03)

at City & State 4. FEI Number Applied For
ﬁﬁ})j—ﬁﬁ, F/"A ’ CQ& '/73?6{& 7 NZ:)Applicable

iry Zip Country o $8.75 Additionat
\j lf [ / 0 C(& 5. Certificate of Status Desired Fee Roquirad

6. Name and Addms of Current Registered Agent 7. Name and Address of New Registered Agent
] . j _ Name —
INCORPORATE USA, INC. S AdEd Ok Cic _mJb "SNa\A?ngﬁTo}r'
3150 SANDY RIDGE DR lfeel re mber is Not Acceptatile
CLEARWATER, FL 33761 5, ‘-Ff Tecroce, SO

 Neoples FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or legidered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. _

SIGNATURE §
Signature, typed or printed nama of registered agent and tith # (NOTE: Regestered Agant signature requirect whan rexvsialing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 7 Delete 3MiE {JChange [ Addition
NAME BELANGER, PATRICIA D NAME
STREET ADDRESS | 2243 41ST TERRACE SW STREET ADDRESS
CiTy-8T-ap NAPLES, FL 34116 CITY-5T-ZiP
TME O pelete TMLE [CIchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-S5T- 2P )
mie 0 Delete mE . ' Clchange [ Addition
HAME NAME
STREET ADDRESS " [** - - : --- .« sTReEET AODRESS - - R -
CITY-$T-2P CIY-$1-21P
TME 3 petete TALE {Ccrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-51-26° CITY-$T-2IP
THLE O oelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P ) CITY-S7-29
TME 3 petete e _ ) Change  [C] Addition
NAME NAME
STREET ADDRESS ; . STREET ADIIRESS
gmv-grze | - . ChY-S1-2IP

12. | hereby certify that the information supplied with this fi hng does not qualify for the exemption stated in Section 1 19.0‘!$f )i}, 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 oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ' //wwv 3&%&3’0 [{!_f?) $s54

y, 1 J
BIGNATURE AND T\'PED off FHIN’TED MME OF SIQMING OFRCER DR DIRECTOR v

,__

h3




