FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000027399 05-02-2005 90975 012 ***150.00
1. Entity Name
BELLEAIR INVESTMENTS, INC.
Principal Place of Business Mailing Address
2240 BELLEAIR ROAD STE. 160 2240 BELLEAIR ROAD STE. 160
CLEARWATER, FL 33764 CLEARWATER, FL 33764
1250 S. Belcher Road 1250 S. Belcher Road
sl &S Smite 160 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Largo, Florida Largo, Florida 59-3567675 Not Applicable
Zp Couritry Zip Country ) ' $8.75 additional
5. Certificate of Status Desired d N
33771-5207 USA 33771-5207 Uusa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M o' COnnor ,Patrick M
2240 BELLEAIR ROAD STE. 160 Street Address (P.O. Box Number i Not Acceptable)_
CLEARWATER, FL. 33764 1250 S. BRelcher Rmﬂ, Snite 160
Ci i
Largo FL | %591 _5207
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 Flori familiar with, and accept
the obligations of registered %_‘
SIGNATURE o
Signature, lyped or printed name of registared agant and 1itlg it apphcable [NOTE: Registerad Agent signature raquired when rainstating) f CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 petete TITLE X_‘l Change (] Additien
NAME FOX, JEFFREY M NAME
STREET ADDRESS | 2240 BELLEAIR ROAD STE. 190 streeraooress | 1250 S, Belcher Road, Suite 120
Giv-si-2 | CLEARWATER, FL 33764 o-sizr | Largo, Florida 33771-5207
TITLE P [ Detate TITLE [0 Change [ Addition
NAME MASSINGILL, JESSE L NAME
STREET ADDRESS | 791 NO SHERRILL ST, STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-5T-Zip
TILE ] Detete HILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZiP
TME O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IF
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-ST-271P
TIME 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this repori or supplerental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation gekageceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a ent with an address, with ahflher like empowerad.

SIGNATURE:

Hos/oe  2)3-8R5-56 S,

WAME OF SIGNING OF| RECTOR Dae Dayime Phore




