2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P96000002922

1. Entity Name
BELVALS' CONVENIENGCE, INC.

Secretary of State

"Mailing Address
5424 MARIANA DRIVE
- HOLMES BEACH, FL 34217

Principal Place of Business

5424 MARIANA DRIVE
HOLMES BEACH, FL 34217

DO NOT WRITE IN THIS SPACE PR

6. N;me and Address of Currgn Rt_eeu‘ Agen "_,

BELVAL, HENRY P JR L
531 70TH ST B T
HOLMES BCH, FL 34217

P Ty Ees . -

— . e i .

DR O A

01132005 No Chg-P CR2E034 (10/03)
- Applied For
65-0631923 Net Applicable

O $8.75 acditionat

5. Cenificate of Status Desired
Certifica fatus 2l Fee Requirad

DO NOT WRITE
IN THIS SPACE

S

Sioo .. R = v - . - oL
8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Fiorlda. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e -

Stgnalura, typed or printet! name of reglsiered agent and tilié If apnficable.
pemas = . =

NOTE. Registeren Agen signature required when refhstating} — }
(T..“’Z,, . ﬁ T e e e T Ty Lo

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Teuist Fund Cortribution,

9, Election Campaign Financing

$5.00 may Bo
O Added 1o Peas

1

10. . OFFICERS AND DIRECTORS

e PT T

NAME BELVAL, HENRY P JR

STREET ADTAESS | 531 70TH 8T

CiTY-sT-2P HOLMES BCH, FL 34217 .

TME VPS

NAME BELVAL, JESSICA L

STREET ADDRESS | 531 70TH ST

erv-st-zp | HOLMES BCH, FL 34217

TILE

NAME

STREET ADDRESS
Cry.-$1-2ip

TILE
NAME
STREET ADDRESS

LoGnig

. HOn0G0i9eTos
01/27/05-a0021~

(22 155,00

DO NOT WRITE
IN THIS SPACE

eiTY-S1-2P o o -

TITLE

NAME

STREET ADDRESS
Cy-ST. 21p

TITLE

WAL

STREET AUDRESS
CITY -5T- 2P

4‘\1’-«310' .

12. 1 hereby cenify that the information su&plled with this ﬁliné; doss not qualify for the exemption stated in Section 1 19.07?3)(0. Flerida Statutes. 1 further certify that the information
1 s accurate and that my signature shall have the same legal &
f the corporation of the recsiver or Yusiee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and thay my name appears In Block 10 or Block 11 if

Indicated on this report or stpplemental report is true an

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

SIGNATURE: ¥

fect as if made under oath; that | am an officer of director

1/2//p5
X - QY(-T7I9-bg0 3

TURE AND TYPED OR

hm e = =

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. . " Daylime Frone &
i T




