. ... 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

— “Apr 15 :00 A
DOCUMENT # Pa4000032886 W Sccrctary of State
BELCHER PARTNERSHIP CO.
Principel Place of Business Mailing Address B
3005 SR 530 3005 SR 580
%ﬁ%ﬂ, FL 33753 WS gé&%ﬁ?fﬁ. 33753 US ,
AR GG SR
04122004 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pRr=rop Appied Far
58-3243623 Mot Applicatie
5. Cerificate of Stows Desied |3 ?g-gqum%ﬂiom'
&. Nams and Address of C Regi! d Agent

HARRIS, MARSHALL S. DO NOT WRITE
SLEARMIATER, FL 33758 IN THIS SPACE

8. The above named entily submis this statement for the purpose of changing its registerat office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registerec agent.

SIGNATURE — L
Signanre, Wped o primad roroe of saausered agert snd e f applican. (NCITE: Ragoterod Agent signeture requzied when rensteng} O&TE
FILE NOW!I! FEE IS $150.00 9. £lection Campaigh Financing $5.00 May 8o
After May 1, 2004 Fea will bo $550.00 Trust Fund Contrlbution, 8  addedioFees
10 OFFICERS AND DIRECTORS R
TE ST
T JOHNSON, JOHN W.
STRET ADDASSS | 325 BELCHER ROAD
t-S-2p | CLEARWATER, FL 33759 .
TILE P
AN HARRIS, MARSHALL 5 -
STREET ABEAESS | 3005 SR 590, SUITE 200 0000113543
o5 | CLEARWATER, FL 33759 o 04./15/04-80014-010 150,08
TRE
NAME,

s s o | DO NOT WRITE
™ IN THIS SPACE

SIREEY ABDRFES
CirY-ST-2p

TE 4

SIREET ADDAESS
Cy-§1-ap
me

NAME

STREEY ADDRESS
cry-ST- 2P {

12. | hereby certify that the infgrmatlon sug?iied with this ﬁ!irr:g daes not qualiy fos he exemgiion stated in Section 132.07(3)(1), Flgrida Statutes. | further certily that the information
indicated on this report or supplemental report is fue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an afficer or director
of i somporation of the receivet ot ee empowered to exectite this report as reguired by Chapter 507, Florida Statetes: and that my name appeats in Block 10 ar Blook 1114f
changed, or on an atiachrment wi address, with ail other like empowered,

SIGNATURE:

i AND TYPED Ol FRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Cayine PHone ¥




