2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000140907

1. Entity Name ’

BEL-PAT, INC. ..

g: 31

05 2UE 29 i

Mailing Address
2243 415T TERRACE SW

Principal Ptace of Business

1495 RAILKEAD BLVD

B RO

NAPLES, FL 34110 NAPLES, FL 34116 e eeaab et
Suite, Apt. #, eic. Suite, Apt. 4, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1738467 Mot Applicable
Zp Courtry 2P Country 5. Ceriificate of Status Desired ~~ [] $8+79 Additional
Fee Required
= - G~Nume end-Address of Current-Registerad agent— - 7. Name and Address of New Ragistered Agent
Name

BALANGER, PATRICIA
2243 41ST TERRACE'SW
NAPLES, FL 34116

caer  Bel anaes

St'r_efydEERO zxzumaéﬁs’Not Accaagle): Z S . 2

“YWApLeS FL | 2550

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

the ohligations of senistered agent.

gk [Belan c;ﬁ

SIGNATURE .

%ﬁé_@d -

2005

MGREIUNe. Typed O PAINnted name of registered agent and tile if appﬁcahy

{NOTE: Registered Agent sc'gnalfm required when reinstating}

" pate

h 12
/9#/] ’

Amended AR is $61.25 Trust Fund Coniribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS ¥ Delets TITLE Fs Be | { Change [ Addition

NAME BELANGER, PATRICIA D NAME Roaer ¢ | anqer

STREET ADDRESS | 2243 415T TERRACE SW STAEET ADDRESS /4% Lt Head. BLiD STE A 2.

orv-s-7p | NAPLES, FL 34116 CTY-S7- 7P y LA 3% )

TITLE O peiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-57-7P B o . CITY-ST-7P

TITLE [J petete TMLE (I Change ] Additien

::;; s :::‘:H o . I;Jlﬂ o591 992230
03/31/05--01067--003  #51, 25

CITY-S1-7P STy 517 03731 /05--01067--009  #51, 25

TLE 3 pelele T {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7P

TITLE 7 pelee TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-St-2p CIFY-ST-2Ip

TILE O Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11 i

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

(23) 414113

SIGNATURE: :.?..z;% ,MMG OFFICER OR DIRECTOR

QuA 22, a5
[J 1 Do § Baytime Frans #

M. Witlams  AUG 2 9 2005



