2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 08:00 AM
DOCUMENT # P95000008306 g Secretary Of State

1. Entity Name
BELLSHIRE, INC.

Principal Place of Busingss Maiiing Addrass

503 BEACHWALK CIR /0 ARLENE F. AUSTIN, PA
NAPLES, FL 34108 58711 PELICAN BAY BLVD. #201

NAPLES, FL 34108

(U

—— [ NG

o , 01062004  Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE} Number Appﬂgd ar
65-0588494 L Mot Applicable
5. Certificale of Status Desirf.d | ?ese ;fq S?e‘gt'“al

B. Mame and Adiress of Current Registered Ayent R -

AUSTIN, ARLENE F , DO NOT WRITE

5811 PELICAN BAY BLVD.

SAMESEL sats | IN THIS SPACE

8. The abova named entily submits this staternent for the purpose of changing ns reglstered offige or registered agem or both in the Stals of Fiorida. I am familiar with, and a.ccept
the obfigations of registered agent.

SIGNATURE R : i L . e s iz e
Signature. rypeaor pnnled nameotmulslered agenmnd‘m:n E a{}phcable {MNOTE !flegismme Agems(gnatumA immmfe{ns:ln?'r:g) - P_\ATE J—
FILE NOW!! FEE IS $150.00 9 Efecton Campalgn Financing - $5.00 May B .
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, Added to Feas 1 ’;L E‘;Dﬂﬂglag&' .
LER S M QNI 4T 4 A T
10 OFFICERS AND DIRECTORS | e ] e - E s w
TITLE cD
NAME VELLA, SAM
STREET ADDRESS | 100 CARNFORTH RD
CITY-57-20P NORTH YORK ONTARIO, N .
TITLE PD
NAME VELLA, JOHN
STREETADDRESS | 100 CARNFORTH RD
CITY-5T-2ZiP NORTH YORK ONTARIOQ,
TITLE ST _
NAME VELLA, PATRICIA
STREET ADDRESS [ 100 CARNFORTH RD., NORTH YORK, ONTARIO
CRY-ST-21P CANADA M4A 2K7, _ ) DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-5T-21P —
TLE
NAME
STREET ADDAESS
CITY-ST.2P o
TITLE
NAME
STREET ADDRESS
CITY-57-2IP ) e

12. ihereby certify that the |nformat!on supphed with thxs fihn does not qualify for r.he exemption stated In Sectior 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this seport or supplernental repor is true and agourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trus:eewred te exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on art attachmert with an addrgss, with all othey like ginpowered,
SIGNATURE: _ é\ , __/J‘?yﬁ /7/,\00/ (.m) 554~ z\;i

SIGNATURE AND TYFPED DR FRINTED NAME QOF SIGNING OFFICER O DIRECTQR Oaryums Thone




