2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000072158 T Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State
BILL BELLAMY REALTY, INC.

Principal Flace of Businass Mailing Address
14805-D N, FLA AVE. —___ - 14805-0 N. FLA AVE.
TAMPA FL'33513 ) B TAMPA FL. 33613

2. Pringipal Place of Business

Wi

I

3. Mailing Address \

Suite, Apt # elc. T Suite, Api. #, otc, o o 15t MOORE CR2FE034 (10f04)
City & Stale o - Cily & State T 4. FEI Number Applied For
59-3400680 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired | $8'75 A'ddiﬁona!
Fee Required
6. Name and Address of Current Registered Agant S 7. Name and Address of New Registered Agent
i - T 7| Name
GOLD, AARCN J -
704 WEST BAY STREET Street Address (P.Q Box Number is Not Acceptable)
TAMPA FL 33606
City F L Zip Code

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

SIGNATURE S— S — - .
Siynature, typed of priatod nama of registerad agant and e If applicat.fs {NOTE Rugisterad Agant signature raquingd when renstating! DATE
FILE NOW!!! FEE |S' $150.00 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution. [J  Added to Fees

Malke Check Payable to Florida Department of State
10, T OFPICERS AND DIOECTORS ] 1. ACDITIONS/EHANGES TO OFFICERS AND DIFECTORS IN 11
Y D N 7 Delele i T O] Change [ Addition
NAME BELLAMY, B.F. NANF UHBB{[UEQ 4700
STRFETADDRESS | BE0S STH ST. SIREE | ADDRESS ﬂlfS’ifDS*BﬂElS—ﬁl? 150 o
are-st-gp | TAMPA FL 33604 L cy-si- e - -
Tk - o |:| Delet; B RN - ) [M] Change [ Addilion
PEME PAME
STRLED ADDRESS LIREET AIDRESS
QY. S1.2@ Giy-ST1- 2IF
L o B O paete i B [l Change ] Addition
NAMI HAME
SIREST ADDRESS SThLLT ADDRESS
ClY-ST- 2P VHY-ST 7P
TITLE -  Ooslete i [ chenge  [] Additicn
NAML ﬂ HNE
STRETT ADDRFSS SIReL] ADRRFSS
CITY SY-21P Y-S5 469
i T S Closlete [ nms ] Changs [ Addition
NAME NAE
SIRTFY ADDRFSS SIREE | ADDAESS
Cify-§T-1p Ciiy- ST 20
it - 0 Delete T [l chage [ Additon
NANE NAME
CTRELT ADORESS SIRFETADDRESS
GHY-S1-AP Y -ST 2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statufes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoydred 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
changed, or on an attaghment with an address all other like empowered

SIGNATURE: A2 - B Belepnt _ acles L 74 8T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINi O FICER OR BIRECTOR i Date Daytms Fhona @




