2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

.

1. Entity Name .., ;|
BELANGER; INC.

B

DOCUMENT # P95000038048

M

O L Y P

Secretary of State

03-18-2005 90075 048 ***150.00

- i )
Principal Place of Business

9497 BAYSHORE ROAD
NORTH FORT MYERS, FL 33917

Mailing Address

9491 BAYSHORE ROAD
NORTH FORT MYERS, FL 33917

00L7853

2. Principa! Place of Business

3. Mailing Address

N R A

Suite, Apt. #, etc.

Suite, Apt. #, etc. 02232005  Chg-P CR2E034 (10/03)
_City & State | | City&State o 4. FEI Number _ _ Applied For | e
- Tl ) 650581417 Nat Applicable
ap Couniry dp Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

BELANGER, K. LAURINE
9491 BAYSHORE RCAD

Street Address (P.Q. Box Number is Not Accepiable)

NORTH FORT MYERS, FL 33917

City FL l Zip Code

the abligations of registered agent.

SIGNATURE

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

Sruzure, typed or printed name of registerad agen and tele ¢ applicable.

{NOTE: Regpstered Agent sipnatune recqured when reinstaing} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ] Delete TITLE [ Change [ Adeition
NAME '| BELANGER, LARRY R NAME .. "

STREET ADDRESS | 9491. BAYSHORE ROAD” - STAEET ADDRESS -

wiv-sI-Z¢ © | NORTH FORT MYERS, FL 33917 CITY-ST- 29

TME D £ Delete TME [J charge 7] Addition
NAME BELANGER, K. LAURINE NAME

STREETADIRESS | 9491 BAYSHORE ROAD STREET ADORESS

EITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-57-2P

TILE 1 Delete TILE 3 Change ) Addition
RAME RAME

STREET ADORESS STREET ADDRESS

CIY-5T-2P CITY-57-2P

me b o . = - —-Cpetete- -Fwe _ _forr ~ — —_— - 3 Change~ -[] Addition~
NAME NAME

STREET ADORESS STREET ADIDRESS

CyY-S1-2P CTY-$7-2P

T 3 pelete TILE "} Change  [") Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CreY-Si-8P Cry-S1-7P

nTLE o {2 petete TLE [3 Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

crvsizp CrTY-5T-2P

) changed, or on an attachment with an address, with all other like empowered.

L

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify thal the information
" indicated on this repori or supplemental report is true and accurate anc that my signatute shall have the same legal effect as if made under oath: that | am an officer of director
o! the corporation of the receiver or lruslee empowered 10 execute this eport as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

K37 -
3-1SHE 5131259

GNATURE AND TYPED OR PRINTED RAME OF SIGNING

- o
SIGNATU Lav\.r’cu. BD-JW/

DIRECTOR [

Daytme Phone #

ey




