2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # S04815

1. Entty Name
FLORIDA BELTING COMPANY

Secretary of State

Frncipat Place of Business

11398 SPACE BLVD,
ORLANDO, FL 32837 US

Mailing Address

560 EDGEWOOD AVE, NE
ATLANTA GA 30312 S

DO NOT WRITE IN THIS SPACE

TGO SN ERARTERR TR

01092004  No Chg-P CR2EC34 (10/03)
4. FEI Number i | [rpptied Fo |
58-0145280 ! {Not Appticabie

5, Certdicete of Status Desired 1 $8.75 additionat
Fee Required

5. Name and Address of Current Registered Age. nt .

ARGO, JAMES L
11308 SPACE BLVD.
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of charging ns regEstered oifice or reg;s:ered agem or bozh, in me State of Flcrida tam iam;?:ar with, and accept

the obligations of reglsterad agent.

SIGNATURE - - x

{NCTE. Registared Agem: signiture required whan seinstating) DATE

Signeiure, typed o primad neme of rogistered agent and s it appicable
FILE NOWIH FEE IS $150.00 ¢. Electon Campeign Financing $5.00 may Be
After M 1. 2004 Feo will b 0.00 Trust Fund Contribution. Added o Fees
er May 1, il be $55 __ UOBRGO145455
10, QFFICERS AND DIRECTORS ] 5 L-S?U‘r SN IR R SR
TLE c
NMAE KEY, ERNEST D, JR.
SIREET ADDRESS | 560 EDGEWOOD AVENUE, NE
BITY-ST- 2@ ATLANTA, GA
TE Vv
HAME KEY, TERESA M
STREET ADDRESS § 560 EDGEWQOD AVE. N.E.
CiY-ST-ZP ATLANTA, GA
TE 5
HAME KEY, TERESA M
STREET ADDRESS | SB0 EDGEWOOD AVE. N.E.
CIFY-S1-29 ATLANTA, GA i DO NOT WR!TE
i D
NAME BEARD, JAMES L. - lN THIS SPACE
SIREET ADDRESS | 560 EDGEWOOD AVE, NE.
CHY-51-2p ATLANTA, GA ) = !
BILE D
NAME BREEN, WILLIAM H., JR.
STHEET ADGRESS | 108 E. PONCE DE LEON AVE
cive-S1- 2 DECATUR, GA _
THLE D
NAME MAIER, FRANK, JR.
STREET A0DRESS | 3225 PEACHTREE ROAD
CITY-ST-2P ATLANTA, GA .

12. 1 hereby certly hat the information supplied with this flin 3 does not qualify for the exempzion stated ' Section 113.07{3)} Fk:rlda Statutes. { fucher cedify that the znfmmaﬂon
accurate and that my signature shall have the same legal eifecl as if made under oath, that I am an officer of director
of tha corporation or the receiver or trustee empowarsd to execute this repan as required by Chapter 607, Florida Statulgs, and that my name appears it Block 10 or Slock 11if

indlicaled on this repont or supplemental repor is ue an

changed, or on gn attachmgriwith amaddress, with all other tike empowerad.

SIGNATURE:




