2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 531145 ecretary of State
1. Enlity Name 04-22-2004 90036 039 ***150.00
ROBERT D. BELL, P.A.
Principal Place of Business Mailing Address
119 WEST GARDEN STREET ] 119 WEST GARDEN STREET Juve >
P. Q. BOX 12564 P. 0. BOX 12564
PENSACOLA FL 32591-2564 PENSACOLA FL 32591-2564
Suite, Apl. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Geuntry Zip Country 5. Cenfficate of Stalus Desied [ $8-75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, THOMAS E. JR, Bobkes A, Scur
119 W. GARDEN STREET Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32501
[r 8 w. FALAENS ST

Cit - Zin Cod
Y DS Acee A FL | “° 502

8. The above named enjj
the obligations of reglt

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

red agent.
M Lo BELT b, By oS3 o0y

Sngnarure' yped or printed name of registered agent and title it apphcable. {NOTE. Registered Agent signature required when remnstating) patt

SIGNATURE

“FILE NOW1!! FEE IS $150.00 L3 ! ' |
“After May 1,:2004_Fée will be $550 00 : 9. Election Campaign Financing $5.00 may 8e

i Make Check Payable to Hnn da Departmem of SIate Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O] Detete TTLE Clchange [ Addition
NAME BELL, ROBERT D NAME
STREET ADDRESS | 119 W. GARDEN STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-§1-2IP
TITLE 1 Delste TITLE [0 Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-ZIP CITy-57-2IP
TLE O3 Oslete TITLE [ Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE O] Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrnation
indicated on this report or 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
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an asdress, with all other like empowered

SIGNATURE: _. LOBELT b Gk S5 fow (850)578-sc5,

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




