2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15,2004 8:00 am
DOCUMENT # 639311 o Secretary of State

1. Entity Name
03-15-2004 90015 030 ***150.00
BELL AIRCRAFT SALES & SERVICE; INC.

Principal Place of Business, Malling Address

3828 ST LUCIEBLVD - ) 3828 ST LUCIE BLVD .
- FORT PIERCEFL 34946 - — - *+~ =- FORT PIERCE FL-34946 ot A AN - el - 54 u 1 8 5£1 .
us v ¢ SN ; e us . . . . . . , . Lo L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1947288 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S e e e e N Name - - -
AMES M
gggl E?HJPLACSE Street Address (P.0. Box Number is Not Acceptable)
VERQ BEACH FL 32862
City FL Zip Code

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

SIGNATURE
Signawre. typed of printed name of registered ager and uils f applicab!s. (NOTE: Regstered Agenl signature required when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PVTS ] Delete TITLE O Change  [] Addtion |
NAME JONES, JAMES M NAME
STREET ADDRESS (855 5TH PLACE STREET ADORESS
CITY-ST-71P VERO BEACH FL CITY-S1- 2P
TITLE O oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IFP
TOTLE 7 Delete TITLE [ Change [ Addition
-NAME ~ = - i i L e e - e . - NAME - i e s m [ -, D EE L e w kan e e —— =
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TILE 7 palete TITLE ~ [change  [] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TI7LE [ etete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Deete TITLE [Jchange [} Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
C!TYvSF—ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify 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 under cath; that ¢ am an officer or director
of the corporation or the recejper or trustee empowergd to execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, witrallJother like empowered.

SIGNATURE: . Xopeo -’g/l// s ‘/ _ 272- #6#-7776

.
NATURE AND TYPED Wn MAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




