2004 Fdn PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) A r 19, 2004 8:00 am

DOCUMENT # 349814 ecretary of State
. Entity Name
04-19-2004 90721 045 ***150.00
J. BELL INSURANCE & FINANCIAL SERVICES, INC.
Principal Place of Business - Mailing Address
343 N TROPICAL TRIAL #404 343 N TROPICAL TRIAL #404
MERRITT iSLAND FL 32953 MERRITT ISLAND FL 32953 . :
us - us ' .o -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 It -”03)
City & State City & State 4. FE! Number Apgplied For
59-1264483 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Il $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T L Name. e
gfé-l-l\’JJ?F‘?ONP%AL TR Street Address (P.O. Box Number is Not Accepiable)
#404

MERRITT ISLAND FL 32953

City FL | pcose

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the Sfaie of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnawre, lyped or primed name of registered agent and litie it applicable. (NOTE: Regislered Agenl signaiure required when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PTD 1 Detete TITLE [ Change [ Addition
NAME BELL,JOAN C NAME
STREET ADDRESS | 343 N TROPICAL TR #404 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32853 CITY-5T-2IP
TME vk O pelete TITLE [ Change [ Addition
NAME BELL,JOHN N NAME
STREETADCRESS | 343 N TROPICAL TR #404 STREET ADDRESS
CiTy-ST-2IP MERRITT tSLAND FL 32853 CiTy-51-ZiP
TME b L . e o Ooeee. . ke V. . . e wme e O Change . [ Addition
NAME ’ HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete TLE {1 Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE 1 Delete NLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CItY-ST-2IP ‘ CITY-$7-21P

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corparation or the receiver 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 #
changed, or on an attachment wilh=-gn address, with all other like empowered. -

SIGNATURE:

|5

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawm‘e Phane #

e 1504 3-453627



