2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 639311 Mar 28, 2005 08:00 AM
f Bty Name T Secretary of State
BELL AIRCRAFT SALES & SERVICE, INC.
Principal Place of Business  _ o __Maﬂmg Address
3828 ST LUCIE BLVD 3828 ST LUCIE BLVD
FORT PIERCE FL 34546 - FORT PIERCE FL 34946
us _ ... Us .

Suite, Apt, #, eic. i - - Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10f04)

City & State - City & State 4. FEI Number Apptied For

53-1947288 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current R egictered_Agent j 7. Name and Address of New Hegistered Agant

Narme

ggg} g—?ﬁJé&%SEM Strest Address {P.Q, Box Number is Not Acceptable)

VERO BEACH FL 32962 —

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida. | am farmillar with, and acc ept
the obligations of registered_agent.

SIGNATURE - : S i
’ SKinaturs. lyped or oried name of regisierad agent and BT applicabis TNCTE Ragisierad Agent signature raquirad when mesiatmg) DATE
1OWH! F % 150.0 -
FILE NOW!!! FEE ]§ §150,00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, ___QFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVTS T O e it o CJchange  [O] Addition
N JONES, JAMES M e QDL}}UDB&?BES%
STRIFTADDAESS | 855 5TH PLACE SIRSTEADDRF 53 F34 287 05~-R0016-020 150,00
CITY-ST-2Ip VERC BEACH FL o f oavstoe
1Lk _ - O Delete ~ Bt CIchange [ Addition
NAMF i NAME
GEREFT ADDRESS STRELL ADDRESS
CITY-51- 2P cly-St- Ak
e - O oeletz: K nue [ Change [ Additton
NAE NAME
STRCET ADDRESS - - - - STRLE] ALDRESS
CITY-§T- AF CHY-81 2
e - 1 Delete | e - [Jchange [ Addition
NAME NAME
SIRELT ADDRESS SIREE | ADDRESS
CITy-87-21p CHyY-§t- 2
Tne T El belele; B BT [ Change [ Addition
NAME NANIE
SIHELT ADDRESS STRELT ATIDRESS
City-ST- 2P oY -SE-2p
T N I pelete g Clchange T Additian
IAME NAME
STRFET ADDRESS STREET ADDRFSS
Ciy 51 o Ty &1 7P

12 | hereby certify that the information supplied with this fiing does not quaiff} for the exemplion stated in Section 119 O7{3)[, Florida Statutes. T further certify that the infermation
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or directer
of the cerparation or the receiver or trusiee empoweged to execlte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, witl all other like empowerad
SIGNATURE: [fesidevr _ Sfadfog 222- 444 7776
it OR DIRECTOR L4 Trale Uayieme Phore ¥

2
BNATURE AN

D TYPED & p 7



