2004 FOR PROFIT

CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # 541684

1. Entity Name

BELLE CLAIRE EQUIPMENT COMPANY

05-03-2004 91037 015 ***150.00

Principal Place of Business

14517 BRUCE B. DOWNS BLD
SUITE 102
TAMPA, FL 33613

Malling Address
14517 BRUCE B. DOWNS BLD

SUITE 102
TAMPA, FL 33613

wm

HIBIREIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 59-3068107 Net Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEEN, GARY N.
14517 BRUCE B. DOWNS BLVD #102
TAMPA, FL 33613

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Jhe obligations of registered agent.

Signature, typed o printet name of registerad agent and litle if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE

SIGNATURE

—

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bs

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS ", N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PTS mg[ele TITLE Frs 3 change ﬁﬁlddilicn
NAME STEEN, GARY N. NAME STEEN, PRuUL H.

STREETADDRESS | 14517 BRUCE B DOWNS #102 smeeTa00RESs | 7B 4 CALwwcopd DR/uE

CITY-$T-2IP TAMPA, FL ciry-ST-2ip TAMPA Fe

TLE 4 O oetete TImE CJCrange [ Addilion
AAME ﬁﬁﬁ;—ﬂq-u&:-ﬂ HAME

STREETADDRESS | Ao —— AW Aoy v E. STREET AGDRESS

CiTY-ST-2IP s CITY-51-7P )

TE ’ (7 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-21P CiTY-$1-0P

MLE O pelete TITLE DO change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e % [ pelete TME [Jchange [T Addition
NAME : i NAME

STREET ADDRESS STREET ADDRESS -

CITY-§7- 2P CITY-ST-2P

TITLE o . - T petete TLE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the carparation ar the receiver or trustea ampowered to execute this report as required by Chapter 607, Floridta Statutes; and that my name appears inBlock 10 or Biock 11 if
changed, or on an attachment witdress, with all other like empowered.

SIGNATURE:




