2 FOR PROFIT CORPORATION FILED
008 ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

-~
DOCUMENT # P98000030807 Secretary of State
1. Entity Nama 03-04-2005 90065 005 ***150.00
GARY W. BELSON ASSOQCIATES, INC.
Principal Place of Business Mailing Address
1963 S. 8TH ST. i PO BOX 1051 .
STE A : ‘ YULEE FL 32041-1051
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
. 59-3505640 Not Applicable
Zp Cauniry Zp Country 5. Certificate of Status Desired O Eese'gesq L‘:g:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
_— - MName - Cm— .
BELSON, GARY W Gary w'. Belson/
49 ST. PAUL BLVD Street Address (P.O. Box Number is Not Acceptable)

YULEE FL 32097

/763 S, §T% S7 Sute 7
WaT Y FL 3563«

8. The 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 familiar with, and éccept
the obligations of registered agent.
P

SIGNATURE

Signatule, typed of printed rame of registered agent and itie il apphcablke. {NOTE: Registarad Agent signatura raquirad whan ranstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt cP Rmm T ees /ceo [ change ] aadition
RAME BELSON, GARY NAME Gt £ v u- Bels o/

SIREET ADDRESS |48 ST. PAUL BLVD swerooness | /2630 © g Th SYEeeT] SnTe A7
ory-si-2P | YULEE FL 32097 CITY-ST- 2P 8 NN, DI S ,664 ?é\é_ FAO 24
TITLE 1 Delete TILE 7 ] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP . CITy-$T-7IP

TILE O pelete TILE {Jchange [ Addition
NAME NME T T T -
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-7IP

TIMLE ] pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Sr-2Ip CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify 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 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 empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE; /¢ UL A plozsy GHRY W, BeLsen/ 2/}5/95’ Zo4.- 49-8358

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytrme Phone #




