FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000044385 : 01-21-2005 90080 048 ***150.00

1. Entity Name

BEL FABRICATING, INC

AWMU F N

Principal Place of Business Mailing Address
5043 HAINES ROAD PQ BOX 1471
SAINT PETERSBURG, FL 33714 PINELLAS PARK, FL 33780

. - - — —m— - - e ——

01112005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N TH'S SPACE 4. FEI Number Appﬁed For
59-3583278 Not Applicable

o $8.75 Acdiional
Fee Required

5. Certificate of Status Desired

6. Neme and Address of Current Registered Agent

T?%Ewé\élfL?\%%LoAN CIRCLE DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

8. The ahove named entity submits this statement for the pyspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obtligations ¢f fegistered agent. / /

SIGNATURE 7
E. lyped prmlednameolregls(areaagentanu(me\Iappllcable {NOTE: Registerad Agent signature required when reinstaling DAY
FILE NOW!IIl EEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS 1 ~

TITLE PS

NAME BELCHER, DOUGLAS

STREET ADDRESS | 7690 S1ST ST L .

CITy-S7- 219 LARGO, FL 337774028 w e ] g ‘ N I o L e

TmE. - : N ‘ e . N e
. 4o . . . R T R R -

.NAME A2 K - LT — - '

SlI‘REET AUORESS :

CITY-ST-2P

TE i

\NAME . . . -

B N DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS o - e ———— i

cIry-81-2iP

TITLE

NAME

STREET ADDRESS
T CITY-ST-np

Lrme. :
: NAME e
" STREET ADDRESS )
CTY-ST-TP

'12.. | hereby certlty that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
‘indicated on this report or supplemenlal 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 receiveror trustee empowered to execute this report as required by Chapter 807, Flarida Slatutes and that my name appears in Block 10 or Block 11 if
changed or on an attachment an address, with all athgr like el ered.

SIGNATURE:

///7/5 U1-533731

NATURE ANVPED GRA PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daynme Phcme L]

1111 AL L



