2005 FOI}\ PROFIT CORPORATION FILED

NNUAL REPORT
Jan 21, 2005 08:00 AM
DOCUMENT # 349814 Secretary of State

1. Entity Mame

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 US MERRITT ISLAND, FLL 32953  US

TGO R

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr= o ApaleaFa

50-1264483 Mot Applicable
ifi I $B.75 additiona!
5. Certificate of Status Desired - Pee Required

6. Namg and Address of Cirrent Reyi 1 Agent

543 N TROPIGAL TR DO NOT WRITE
MERRITT ISLAND, FL 32053 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - —

Sgnatura, typad o printed name of registered agent and title ¢ epplicakle. @ICTE. Ragistersd Agont signature required when relastatingy DATE

FILE NOWII! FEE {S$ $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. LI Addedto Fees
10. OFFICERS AND DIRECTOI?S . ]
TMLE PTD ’
NAME BELLJOANC
STREET ADCRESS | 343 N TROPICAL TR #404
: LOOROC18A5IE

CITy-57-2P MERRITT ISLAND, FL 32953 2 = Al
— e - — 01/24/05-80058~023 150, 00
HAME BELL,JOHN N

STREETADCRESS | 343 N TROPICAL TR #404
CITY-§T-2P MERRITT {SLAND, FL 32953

TTLE
KAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDREGS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachr ith an address, with.all gther like empowered.

SIGNATURE: -

O PAINTED NAME OF SIGMING OFFICER OR DIRECTOR

/- 17 —0F 2] 95363y

Daytima Phane # I




