2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 03, 2006 8:00 am

”~;
DOCUMENT # P05006127641 ecretary of State
1. Entity Name
04-03-2006 90381 012 ***150.00

BELS 425, INC.
Principai Place of Business Mailing Address
425 BARTOW ST. 425 BARTOW ST.
o o H"H"HH |Im |m| ||”| "N |I‘I| "I'I "lu ‘lll’ m” ml‘ NI‘II“H“‘
2. Principat Ptace of Business 3. Maling Address

Suile. Apl #, elc. Suite, Apl. #, 8lc. 15t MOORE CR2ED34 (10/05)

City & Sinte City & State 4, FEI Number Applied For

CJ.O - 35’07— "l oo Not Applicable
Zip Country Zip Country 5. Canilicate of Status Desired O geae-ggﬁ:j;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
ar;éos g LimnDa Schwas

EDMONDS, BRUCE
425 BARTOW.ST.

Street Address (.0 Box Number is Not Acceplable)

FORT PIERCE FL:34982
das Saeaxowd

V. Pance FL | “5%52 >

submils this statement ferghe purppse of changing its registered office or registered agent, or both, in the State of Florida. | arn lamiliar with, and accept
tered agent--

8. The above named entj
the: abligations of r

SIGNATURE

Mo, oed of preucd name of regedied agent and Lile 4 apphcatte (NOTE Registered Agent signaiturg recured when ronstaing) DATE

FILE WOWII FEE 15:$150.00. -
After May 1, 2006 Fee Will Be $550.00 Z
Make Check Payable to Ftorida-_géparlment of State -,

9. Election Campaign Financing $5.00 may Be
Frust Fund Coniribution. [} Added to Fees

10, ) _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTE S ¥ O Delete TITE ) Change [ Addition
NAME SCHWARB, RQOSALINDA NAME

STREET ADDRESS | 425 BARTOW ST. STREET ADDRLSS

Ciry-31-2I FORT PIERCE FL 34982 CITY-5T-2I

TITLE D M Delete TILE O change ] Addiiien
NAME EDMONDS, ERUCE HAME

STREET ADDRESS | 425 BARTOW ST. STREET ADDRESS

cv-s1-2f |FORT PIERGE FL 34982 CITY-57-21P

e O petere HiT3 O Change (1 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$§T-2IP CITY-5T-21F

TITLE 7 etere TILE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S- 2P CITY-ST-ZIP

HLE [ perete TIFLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-SI-2p

12. | hereby certify that the information supplied with this filing does not qualify tor \he exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recener or kystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone ¥




