2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AE)

DOCUMENT # P99000081 1 80

FILED
Apr 12,2004 8:00 am

1. Entity Name

BELLEAIR CONSULTANTS, INCORPORATED

ecretary of State

04-12-2004 90269 009 ***150.00

Pringi a snass

HLACE

1
CLEARWATER FL 33758

Mﬁ' A%iw gzq nﬂE

CLEARWATER FL 33756

I

|

T

RN

IBBE, ROBERT M. _
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
: 58-1469151 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired a $8.75 Additiona|
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

~Street Address.(R.0..Box.Number.is Not Acceptable) . .

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve 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 accept

Signature. typed or printed name of regisiered agent and fitlke f applcable.

(NOTE: Registered Agenl signatwe reguired when remnstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete l TLE ' Tl Change [ Addition
NAME SNIBBE, ROBERT M NAME
STREET ADDRESS D(577 ﬁfil W /)4 , STREET ADDRESS
onv-st-zP - |CLEARWATER FL 33756 CITY-ST- 2P
TME ) 3 Delete TILE [ Change [ Addilion
- NAME SNIBBE, ELLEN W NAME
STREET ADDRESS |57 PELICAN PLACE STREET ADDRESS -
CiTY-ST-2IP CLEARWATER FL 33756 CITY-5T1-21P
TME D O petete TITLE [ Change ] Addition
JuME  |BAKERELLENS . . . . oo Wwwe L o e e e e
" | sTREET ADDRESS | 120 EAST 36TH STREET . * B smeetanoress
CY-ST-2P | NEW YORK NY 10016 CITY-ST-21P .
TIRE D O calete TITLE T T T i D—éhaﬁ_g?”D'A'ddiliﬁrT .
RAME SNIBBE, ROBERT M JR NAME
STREET ADDRESS (& PELICAN PLACE STREET ADDAESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-ZIP
TITLE O delete TILE Clcrange 3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
Cy-5T-719 CITY-ST-2IP .
TME 3 Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-5T-2IF

of the corporation or the rece;
changed, or on an attach

n ad

ror ustee empowered

ress, with er lke empoyvered.

t2. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report of 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
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck t1 if

o

Y of

¥ Daie’ 7

SIGNATURE: 727-586777¢

Daytme Phons #

¥ =icNITURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTCR




