2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P93000076891 ecretary of State
1. Entity Name %150 00
04-13-2004 90028 046 .
BELLAMY BROKERAGE, INC.
Principal Place of Business Mailing Address
% LEON D. BELLAMY, JR. % LEON D. BELLAMY, JR.
1650 NORTH CROOKED LAKE DRIVE 1550 NORTH CROOKED LAKE DRIVE i 3 4 0 51 3 0 S
BABSON PARK FL 33827 . BABSON PARK FL 33827
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CRPED34 (1 1/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3213244 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ ?i-gesq‘ﬁfs;“"“a'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

BELLAMY, LEON D JR. -

1550 NORTH CROOKED LAKE DRIVE Street Address {P.0. Box Number is Mot Acceptable)

BABSON PARK FL 33827

City FL Zip Code

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

1
SIGNATURE
Signature, typed of printed name of registered agont and Title if apphcable. {NOTE: Registered Agent signalure required when rainstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

] Delete TLE [OChange [ Addition
NAME BELLANY, LEON D JR. NAME
STREET ADDRESS | 1550 NORTH CROOKED LAKE DRIVE STREET ADGRESS
CITY-ST-2IP BABSON PARK FL 33827 CITY-571-2IF
TITLE ] Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e O3 pelete TimE ] Change [ Addition
NAME NAME

__STREET ADDRESS _ e - _. . Lo~ ., .M _STREETADDRESS _ e — e i e e oo e s

CITY-5T-2tP - CITY-ST-21P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iF
THLE T Deiete THTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or weqdiver orffulee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attgc witl dress, with all other like empowered.

SIGNATURE:

SIGNTLRE AND YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #

A



