2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018300 Jan 30, 2004 08:00 AM
. E N
1. Entry Name Secretary of State
BELLE CRCHID, INC,
Principal Place of Business Mailing Address ) i
845 MAYPORT ROAD #3B 6845 MAYPORT ROAD #3B
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apl. #, et Sutte, Apr # eto. ' MCORE CRRE034 {11/03)
City & State City & State 4. FEi Number Applied Far
59-3487735 Not Applicable
op Country Zp Country 5. Certificate of Status Desired m/- Ei.;fi L;:Eéiciltional

6. Name and Address of Current Registered Agent

Name

é’;‘g'ﬁ%‘?&h‘{‘% ST 3A Sirest Address (P.0. Box Number is Not Acceptable)

ATLANTIC BEACH FL 32233 . —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered cffice or registered agent, or both, in the State of Florica, | am tfarnitiar with, and accept
the obligations of registered agent. - -

SIGNATURE - — —_
Signalure, lyped o prrted name of registered agent and ile  applcatle (NOTE Registered Agent signaiure required when rolnstating) DATE
FILE NOW!!! FEE IS $150.00 B . _ ; )
2 . 9. E Fi
After May 1, 2004 Fee will be $850.00 Tratrus Commton > 0 Ry Be
Make Check Payable fo Florida Department of State »
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TITLE N o I Change [ Addition
NAME ALLIGOOD, LYNN NANE THEN022 191
STREET ADTRESS | 645 MAYPORT ROAD #38 STREET ADDRESS ]SSR0 AR-00E 158,75
CITY-8T-71P ATLANTIC BEACH FL 32233 CITY-ST-2P
e Clodes B mme Clchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1- 2P
YITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CrTY-ST-2P
TTLE [J Detete TITLE [ Change [ Addition
NN NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51- 79
TME 3 petete 13 [IChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-3P CITY-ST-2P
TITLE 1 Detete TITLE O change [ Additian
NAME NAHE
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | heraby certify that the infarmatian supplieg W iling does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental seport s true And accurate and that my signature shali have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the rgcelver or ir 2d 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attach her like ampowered.
SIGNATUREX. //%ééézj_ _(F2f ISVe 424

srcmwjz AND TYPED OR PRINTER FAME OF SIGNING OFFICER OR DIRECTOR




