Ed

20057 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P98000081118

1. Entity Name
BELAIR BUSINESS, INC.

- Secretary of State

MB“il"IQ Ad_d-re-ss
PO BOX 180306
MOBILE, AL 36616-1306

Principal Place of Busingss

41 . INTERSTATE 65 SERVICE ROAD N.
MOBILE, AL 36608-1201

DO NOT WRITE IN THIS SPACE

s; Name and Address of Current Registorad Agent

BOOKMAN, ALAN B
3208 SUMMIT BLVD., #18
PENSACOLA, FL 32503-4350

LR R

04212005 No Chg-P CR2EQ34 (10/03}
4. FEI Number Applied For
59-3544621 Not Applicable
i : $8.75 Additicnal
5. Cemhcal.e of Status Desired O Fee Requirad

DO NOT WRITE
IN THIS SPACE

. e e — - AR .- -]
8. Tha ghove namad entity submits this statement for the pusposa of changing its registered office of regisierad agent, of both, in the State of Florida. t am tamiliar with, and accept

the obligations of registerad agent.

Tt = e

SIGNATURE

Er

Signatura, typad orpﬁnied na;ﬂulel ragisterad ;qent ind Litke if;pprbabla {NOTE. Hegisteré;! Agu_nz _sigr':alune requirad when fBin!‘J‘.lTrlu) ] DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. — OFFICERS AND DIRECTORS ] — '
TITLE PD
NAME SAINT, JOHN B
STREET ADDRESS | 41 W, INTERSTATE 65 SERVICE ROAD N,
CiTy-ST-2P MOBILE, AL 366081201 . i L .. I };‘}ﬂﬂm}gggi { I
— e = e VAR, b $

it vD 0503/ 120055 150,00
A STEFAN, CHESTER J . ’ 011 150.00
STREETAODRESS | 41 W, INTERSTATE 65 SERVICE ROAD N,
CiTY-51-21p MOBILE, AL 366081201 .. e
TITLE VD )
WAME KELLY, DONALD P UR .
STREETADDRESS | 41 W. INTERSTATE 65 SERVICE RQAD N,
CITY-ST-27P MOBILE, AL 366081201 L . e DO NOT WRITE
T S
NAME WESCH, PAUL L a IN THIS SPACE
STREET ADDRESS | 41 W, INTERSTATE 65 SERVICE ROAD N.
CIY-87-ZP MOBILE, AL 366081201 i — —— e e LI
TLE v
NAME QUINA, STEPHEN D o _ _
STREET ADBAESS | 41 W, INTERSTATE 65 SERVICE ROAD N.
CITY-ST-2ZP MOBILE, AL 366081201 _ . A o -
TITLE
NAME
STREET ADDRESS
CITY-$T-2P o o e e em—emoo - - e T -

12, lheraby cer\'ﬁz}hai the information supplied with this i':iing tioes not gualily for the exemplion stated in Saction 1 19.07%3]6), Florlda Satutes, | further certify that the information
I

incicated on t

chenged, oron an atl ent with an address, with all oth#fike empowersd.

SIGNATURE:

s report or supplemantal report is true and accurate and that my slgnature shall have the sama legal a r
of the corparation or the raceivar or trustee empowarad 1o axecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears In Blosk 10 ar Block 11 if

act as if made under oath; that | am an officer gr director

(15003442927

sf:m-rune AND TVPED Ot PRINTED NAME OF SIGNING OFFIGER BR DIREGTOR

- Hvs

Daytme Pocns 4

ate




