2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000035141 A Mar 30, 2005 08:00 AM

1. Entty Name Secretary of State
JAN C. BELLAMY, PA

Principal Plage of Business : B Mailing Address
211 KERNEYWOQOD ST 211 KERNEYWQOD ST

R O [

2. Principal Place of Businass 3. Mailing Address

Suite, Apt #, efc. - ] Suite, Apt #, elc. 1st MOORE CR2E034 (1 0[04)
City & State | City &State B 4. FE! Number Applied For
. 59-3326980 Mot Applicable
Zi Cou o ) ' i
4 nry Zp Country 5, Certificate of Status Desired 3 $B'75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name j B

g‘]E‘i]‘ L&%K]’E\!(wgg[) ST Sweer Address (F.C. Box Number is ot Accsprable)
LAKELAND FL 33803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agént, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — — ——
Segnarure, Typad o DG RaMMe OF ragrstorad Bgent and ke f appicakle {NOTE Repstared Agant signature raguizd when reirstating)} . DATE
FILE NOW!I! FEE !§ $150.00 ST 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ~~~ TrusiFund Contribution.  [J  Added to Fees

Make Chack Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s p T O ceste I ’ T change [ Addifion
RAME BELLAMY, JANET C NAME o
STRECT ADDRESS (211 KERNEYWOOD ST _ STREET AQDSESS L Booonogens ey
orrstar | LAKELAND EL 33802 -slge 03 30/05-60027-010 15000
TILE O pelete Tt [1 Change [ Addition
NAME HAME
SIRFTT ADDRESS STATET ADDRESS
CITy-ST-2P CIY-5i-2P
e T [ Delete e [l change [ Addition
NAME NAME
SIREFT ADDRESS STRELT ALDRESS
CiTY-ST- 2P CoY-S1 0P
e Ooelee [ s Clchange [ Addtlon
NAME NEME
STREET ADDRESS SIRELE ADDRFSS
i S7-210 CIFY . ST-7P
ILE o ) ] telete it [ Change [ Addition
NAME NANME
CIREET ADQRESS SIREEF ADDRESS
ciry-51-2p l Iy -5i- 2P
T ) O pelete Tt O chenge [ Additian
NAMD NANE
STREET ADDRESS SIREET ADORESS
Y. ST 2P iy -5 2P

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: Q-!_gggg Tnet-Belloneey W 5 325162

T 4
GNATURE AND TYPED o TED NAME OF SIGNIMNG OFFICER GR DIRECTOR / ’ Daly Daytrms Phone ¥




