- -—2004-FOR-PROFIT-CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P98000030807

1. Entity Name

GARY W. BELSON ASSOC!ATES INC.
NG £

Principal Place of Business

49 ST, PAUL BLVD
YULEE FL 32097

Mailing Address
PO BOX 1051

YULEE FL 32041-1051

2. Principal Place of Busin

9.3 C, g <7

3. Mailing Address

LO. BoX [8F /

" Suite, Apt. #, etc. " Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90091 Q36 ***158.75

94023665

| TNV

Il

- MOORE CRZEQ34 (11/03)
=urie”
City & State City & State 4. FEI Number Applied For
FELMVAODIL Mf/ ~ VULEE Ko 59-3505640 Not Applicable
Zip Country le Country . . $8.75 Additional
3295 4_ ’z o 4_/ 5. Certificate of Status Desired Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent

""BELSON, GARY W~
49 ST. PAUL BLVD
YULEE FL 32097

Narme

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cocge

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Signatura. typed or printed name of regrstered agent and fitle i applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME CP [ Deiete TILE [J Change [ Addition
NAME BELSON, GARY NAME

STREETADDRESS 49 ST. PALL BLVD STREET ADDRESS

CITY-ST-2IP YULEE FL 32097 ’ CITY-ST- 71 _

TILE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

MLE ) Clpeete -~ @ me - — [ Change  [] Acdition
HAME RAME

STREET ADDRESS |, . S L e - STREET ADDRESS . o . .

CITY-5T-28 - CITY-5T- 7P o - T
TITLE O befete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] petele TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TILE ] Detete NLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: /%fwﬁ-‘u Asrtbion fres é’é‘o

3 fe/fbf_bF 171 £35F

SIGNATURE AND ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daylln‘e Phane #




