2004 F “
ANNUAL REPORT (AR)

R PROFIT CORPORATION

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P94000009547

1. Entity Name

BELZ PRIVATE SCHOOL, INC.

Secretary of State

01-29-2004 90018 030 ***150.00

Principal Place of Business
1634 SE 47TH ST

STE 15

CgPE CORAL FL 33204
U

Mailing Adcress

1634 SE 47TH ST

STE 15

CAPE CORAL FL 33904

S alle

2. Principat Place of Business 3. Mailing Address

il

il

Ll

[ >4 SE U= SA,

Suite. Apt. #, elc.

we‘éé\ &Q ._a& MOORE CR2E034 (11/03)
Cit% e N City & State 4. FEINumber Applied For
% ‘_3 - lﬁ(ﬁ 66-0460126 Not Applicable

[fgpg O-‘ 0 ){ ) w ap Country - 5. Certificate of Status Cesired - [] ?g;ggl’:?:éﬁ“"al
T 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e - - R . _ Name | _ _ _ - . -
'1-603O4MSI§’ f—,tll—?_lné)-ll-\j STE 13-14 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of ‘FloridaA | am familiar with, and accept
Ihe obligations of registered agent.

Signature. typed or printed name of regisiared agent and title d Apphcapte.

{NOTE: Registered Agent signatire required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

——rp—

11. ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11
{7 Delete LE ["] Change [ Addition
NAME LOOMIS, SHARON NAME
STREET ADORESS | 1634 SE 47TH ST STE 15 STREET ADDRESS
CiTY-§T-2P CAPE CORAL FL CITY-ST-2P
| TITE O oetete TITLE e i [7] Change,  [J Addition
NAME NAME ) - T R
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [ Charge T[] Addition
T e - - - = S NANE R .- - - - - -
STREET ADDAESS STRFET ADDRESS
oITY-S7-21P Ty -§1-20p
TITLE 3 pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE J Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation

indicated cn this report or

jemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that ! am an officer or director

of the corporatio e re¢eivér or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an hrrient with an addrassy with all other like empowared. .
SIGNATURE: TV ot]2o lou QY5 Looy
"~—6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — -~ { U Daw’ Caylima Prone i




