2004 FOR PROFIT-GCORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000088364 Jan 28, 2004 08:00 AM
1. Enlity Ni
rily e Secretary of State
THE BELLE GROVE CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
4812 SE 20TH PL . PO BOX 152106 . o .
CAPE CORAL FL 33904 CAPE CORAL FL 33915
us us
Sutte, Apt. #, atc Sutte, Apt &, eic. | MOORE CR2E034 (11/03}
City & Stale T Ciyasue 3. FEI Number [ [AppuedFor
) 65-0788226 Not Appiicable
Ip Country Zp Country 5. Certificate of Statug Desired $8.75 additional
S Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ig?l ZEgiE%I-(I}#EL]E‘LS Bl Sireet Address (P.O. Box Number is Not Acceptable) ]

CAPE CORAL FL 33904 e

City FL ‘ Zip Cade

8. The acove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sznanue. typad of arnted name of reqistered agent and ke ¢ apphoatle (-NGTEE Rﬂ;\'si:#ed ;wge;\l SfiatTe equred when Teinstaung) R B DATE,
" S
FILE NOW!II FEE '§ $150.00 8, Flection Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. O added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD T3 Delete TIRE o [T change [ Addition
nAME JONES, CHARLES B NAME . MGGOOUdE 7008 - -
STREET ADDRESS | 4612 SE 20TH PL STREET ADDRESS 01728/ 04-80078-015 158,79
Ty - ST-21P CAPE CORAL FL 33904 A ) emesrae » o
e O 9etete TITLE [J Charge [ Addition
AR HAME
STREET AQDRESS STREET ADRESS
GITY - ST- 2P CITY-S1-2p
TLE [ Detete TITLE CJchange [ Additign
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 1P - ] LITY-ST- 2P _
TINLE O Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -8T- 27 CITY-ST- 2P _
THLE [ Dalete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P GITY-57-2IP
TE [ Detete § e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmaiion suppiied with this filing does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. | further certify that the information
ndicated on ihis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywih an agldress, with all other like empowered.

SIGNATUR

’Ckm{iv 6-3;”&"‘@ Qe tr21-9f a5t o887

SIGNATURE ANWED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvma Phona #




