fa

ANNUAL REPORT (AR)

A . .2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000003380

1. Entity Name
NICHOLAS W. BELLANCA, P.A,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90023 047 ***150.00

Principal Place of Business Mailing Address

904 SE 4TH 904 SE 4TH PL JIULRUJR
CAPE CORAL FL 33990 CAPE CORAL FL 33980
us us
e JEees oI 1 LT
13737 NE a37 ¢T. | [2937 vE 237 T
Suite, Apt. #, etc. Suite, ApL #, etc. MOQRE CR2E034 (11/03)
City & State Clly & State 4. FEl Number Applied Far
SALT SPRINGS FL. SALT SFRimves FL. 65-0383975 Not Applicable
21%2 13 ‘1( Country u S’ Zips a2/3 4 County iA S' 5. Certificate of Status Dasired O ?i';?qlﬁ?:;ﬁa"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELLANCA, NICHOLAS W
904 SE 4TH PL
CAPE CORAL FL 33990

n i em——— 2 L -

13765 NE 237TH
SALT SPRINGS FL 321 34- 5995 5

City

FL I Zin Code

SIGNATURE _MIS Hocas . Jual Area

8. The above named enlity submits this stalement for the purpoge”o! changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ) .

2fve/0Y

Signature, typed or printed name of registered agent and tille f applicable,

{NOTE: Registared Ageni signature raquired when rainstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung C(_)ntribution. Added fo Fees
10. QFFICERS AND DIRECTORS ‘ 11. ADD!TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TILE RS "[H Change [ Addition
NAME BELLANCA, NICHOLAS W HAME : Té??f?hész‘éwﬂa%%ANCA
STREET ADDRESS | 904 SE 4TH . STREET ADDRESS SALT SPRINGS FL 32134- 5995
CITY-ST-2IP CAPE CORAL FL 33930 CITY-ST-2IP
TME VP {7 Delete TTE :YO'\[ CE BEcogrvedRchange [ Addition
NAME BELLANCA, JOYCE A NAME NISHOEAS-W-BEANEX -
STREET ADDRESS | 804 SE 4TH STREET ADDRESS 183A];.§FSSNP%IZI\?§SHFET32134 5995
CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-ZiP B :
TITLE ] Delete TITLE [ Change ] Addition
|- NawE - 2| = = -— - - - e e = NAME = - —— —— i - - - s IR
STREET ADORESS ' STAEET ADDRESS
CITY-ST1-2P I CITY-ST-2IP o
TILE I Dalete TLE [J Change  [J Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition,
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _
TINLE [ Delete TALE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£ITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all g

SIGNATURE:

r like empow

Logiclt bt Bl

3 does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig
of the carporation or the receiver or trustee empowered to execute this report as

have the same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

2f20 /Y

Iz - gFr-8663

e
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

p DpmePhong e — 2 rpey ued



