FILED
2004 O N NUAL REPORT WON Jan 26,2004 08:00 AM

Secretary of State

DOCUMENT # 652994

1. Entity Hame

THOMAS P. BELL, P.A.

Principal Place of Business Mailing Addrass : ) _ )

201 N, UNIVERSITY DR. 20T N. UNIVERSITY DR,

SUITE 103 SUITE 103

e " SRR AR

01222004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE R T —— T Thosied For
59-2019373 Not Applicabla
B 5. Cerfats of Status Desired [ :fggfq Addiional

6. Name znd Address of Current Registered Agent

BELL, THOMAS PORTER o
201 N. UNIVERSITY DRIVE #703 DO NOT WRITE
FORT LAUDERDALE, FL 33324 . IN THIS SPACE

in the State of Florida. | am famjliar with, apd acceb;

the obligations of register ent. .
; R _ A <
SIGNATURE 'ﬁ;ﬁ’/ﬁ"df ﬂ ‘i‘c// . / A /

Signature, typed or printed nama of ragistered agent and ke if anplicatia. (O o qumd when rensiating) . , DAIQ’ X
- e N e ‘(_,’— . n - L1 N - s

FILE NOWII! FEE IS $150.00 9. Elootion Campaign Finanoing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Gontribution. O Addedto Fees
15, OFEICERS AND DIBECTORS —— T ¥ - =
TMLE PD o
NAME BELL, THOMAS PORTER
STREET ADDRESS { 201 N. UNIVERSITY DR # 103
CiTY-57-21P p , - . ’ - -
LANTATION, FL 33324 D U0000G013371
:k"”; (/260400051 -003 150,00
STREET AODRESS
CITY-ST-2P
WE
NAME

o L DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P . R i . PR

HTLE

HAME

STREET ADDAESS
G -ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-5T- 2P ) R

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07?3)(1‘). Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my slgnature shall have the samg lega!l efiect as if made under oath; that [ am an officer or diractor .

of the corporation or the receiver or trusteg empowsred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk,10, lock 114
changed, or on an atachment Wdress, with all other like empowered.

SIGNATURE: M%ﬁ%ﬁfmm Z ' M‘} /6y m,m;f: /_’f/ _;

- -

L




