2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P95000030044
1. Entity Name Secretal y Of State
S & B BELINVESTS, INC. 02-12-2004 90038 024 ***158.75
Principal Fiace of Business Mailing Address
958 SPYGLASS LN ' ’ PO BOX 11452 civ
NAPLES FL 34102 NAPLES FL 34101
s he 340149 ¢¢
57 F
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQRE CR2EC34 (11/03)
# L/L
City & State City & State . 4. FEI Number Applied For
/7/‘//[[-[7 7—4{ 2A4D A 65-0595906 Not Applicable
ap Country _.?Z//ﬂz CO“E;J')/’; 5. Carfificate of Status Desired IE/ ?e.; Zg‘lﬁ?:;"’"a'
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent

Name

g%g?m%ﬂ? Tl-R(ill\lLBﬁifggoL Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103

City FL Zip Code

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

SIGNATURE
Signature, iyped of prmred name of registered agom and tite if applicatle. {NOTE: Registerea Agenl signature requirac! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete | ] O coange ] Addiion
NAME BULTINCK, STEFAAN NAME
STREET ADDRESS [958 SPYGLASS LANE STREET ADCRESS
CITY-ST-2IP NAPLES FL 34102 CiTY-ST7-21P
TME [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-72IP CITY-$T-2iP
TILE O betere TITLE [JChange  [] Addition
MAME U | N V7YY < B - e w et m e — -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21F
TITLE 3 Delets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CITY-57-21P
TINLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O velete e [ change [ Aaditian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver empowered to execute this equired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an adggebss, with all other like empo% !
SIGNATURE: Loty Bad ra e Z /?/ﬂ il 79 - HLo ~ Preos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR i /7 Date /" Daytme Phane #




