2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P96000002922 Jan 29, 2004 08:00 AM
1. Erity Name Secretary of State
BELVALS’ CONVENIENCE, INC. .
Principal Place of Business Mailing Address -
5424 MARIANA DRIVE 5424 MARIANA DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

Sute, Apt. #. elc Suite, Apt. #. etc. MOORE CR2E034 (11/03) ~

City & Stale City & Siate . 4. FEI Number Appled For

65-0631923 Not Applicable
Zp Country ap . Couniry 5. Certificate of Status Desired O ?i'g?qtﬁf:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

E:E.II_\;%%HHSE-INRY P JR _ Street Address (FP.0. Box Number is Not Acceptable}

HOLMES BCH FL 34217

City FL Zip Cede

B. The above named entdy subemits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, Typed o printed name of registered agent and fille £ applicable {NOTE Registered Agent signature required when ronstating) DATE
FILE NOW!!! FEE !§ $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.08° . ", Trust Fund Contribution. O Added to Fees
Make Checlk Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O peiete TTE []Change [ Addition
NAME BELVAL, HENRY P JR HAME o )
STREET ADDRESS 531 7OTH ST STREET ADDRESS UBDSEW'}SE’SH - o
cry-st-zp |HOLMES BCH FL 34217 CITY-ST-7P 017237 "gb B2-023 150,00
IME VPS 1 Delete [ I [OcChange [ Addition
MAME BELVAL, JESSICA L HAME
STREET ADDRESS | 531 70TH ST STREET ADDRESS
CiTY-ST-2IP HOLMES BCH FL 34217 . CITy-§¥-2IP
TALE [ oslete TILE Cichange [ Acdition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST 2P
me ] Datete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-21P
TTLE ] Deiete TITLE [3 Change ] Addilion
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ belete TLE [T change ] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does ot qualify for the exempricn stated in Section 119.07(3XH). Florida Statutes. | further certify that the information
inchcated an this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: /// =7 é} A ¥ 94/~ 778 (s %3

NATURE AND TYPED OR PRINTED E OF SIGNING OFFICER IRECTOR Daybme Phoas #




