2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B . FILED

DOCUMENT # P98000049447 Feb 11, 2004 08:00 AM
Ly e - Secretary of State
BELZONA NORTH FLORIDA, INC. y
Frincipal Place of Business h;lafﬂ;w;; ;Ad-dress
P.O. BOX 115 . P.O.BOX 115
GULF BREEZE FL 32562-0115 GULF BREEZE FL 32562-0115
i i A
Suite, A, #, ete. . Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FCI Number ' Applisd For
_ 59-3516827 Not Applicabis
Zip Countey Zp Country 5. Certihcate of Status Desired O g?e‘-ﬂle L‘:Iffed;ﬁo"al
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent T
Name
g%%BEEE‘I,:éQE‘EEZSERPKWY Street Address {P.O. Box Number is Not Acceptable} ‘ -
GULF BREEZE FL 32561 — y ==
City — FL ZoCode

g. The above named entily submits this statement for the purpose of changling its registered office or registerad agent, or both, in the State of Florida, { am famiiiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signalure, lyped of printed name o regislared agent and [itle f appicabiée. (NOTE Hsg::qered AGE"I"\I s;gnatu;e required W“enl_leAS!ﬂ-i-i;‘i\}T - i DATE ‘
- Wt =i Tt
FILE NOW!! FEE IS $150.00 ' A :
e O e 9. Election C Fi
After May 1, 2003 Fee will be $550.00. Sy il B o i

Make Check Payable o Florida Depariment of State
10, T OFFICERS AND DIRECTORS . § 1. ~ ADDITIONS] CHANGES T0 OFFIGERS AND DIRECTORG N 11
ML PD [ Delete TTLE [T Ghange [ Addition
NAME NORBERG, JAMES R . NAME UUﬂDUBGq 8352 o
STREET ADDRESS | 3186 GULF BREEZE PARKWAY STREET ADDRESS gt 2ANg-e0nl 7001 18000
CiTY - §T-2P GULF BREEZE FL 32561 o _ R ovstae o o ] o
TirLE 3 Delete HTLE [JChange 3 Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P § omvesrze L
THIE 7 Delete HLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P B B | orv-srae ) o
e O patete TNE ClChange [ Addition
NAME NAME
STHEET ADDRESS © 7T 7 77 R STREET ADDRESS
CITY-ST-2P A CITY-ST-2iP o ] _ » . B
fhit3 7 Deiete MiLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2Ip '
TE [ Derete e Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST- 2P ] CITY-ST- 24P

12 ) hereby cerlily 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 ar this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all ather like empowered.

sianature: Tl sherer Sl fleners, by sm 9347




