2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 652994

1. Entity Name
THOMAS P. BELL, P.A.

‘Jan 31, 2005 08:00 AM
Secretary of State

@i!ing Address ‘

-201 N. UNIVERSITY DR.
SUITE 103
BIEANTAT]()N FL 33324

Principal Place of Business

201 N. UNIVERSITY DR.
SUITE 103
SiéAMT ATION FL 33324

»

2. Pincipal Place of Business . 3. Mailing Address

TSR I

I

W I

lll

BELL, THOMAS PORTER
201 N. UNIVERSITY DRIVE #703
FORT 1LAUDERDALE FL 33324

Suite. AD( i, etc. _ Suite‘ Aﬂt #, étC. ) 15t MOOHE CH2E034 -!0'{04)
City & State T o City & State - 4, FEI Number Applied For
59-2019373 Not Applicable
" - 1t ) L.
2 Couniry ap Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
’ : ———---—| MName -

Street Address (P.0. Bex Number is Net Acceptable)

City

FL l Zip Coda

the cbligations of ragistered agent.

SIGNATURE

8. The abave named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnature, lypad of prntad rame o fagisierad agent and U8 4 epohceble

(NCTE Regsterad Agant signature raqurad when rainsiating)

DAYE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

$5.00 mayBe
Added o Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, = TDFFICERS AND DIRECTORS 1. ADDITIONG]CHANGES TO OFFICERS AND DIRECTORS IN 11

e pD - L oeite ~ T (] Change ] Addition
NAME BELL, THOMAS PORTER L NAME

STREETADDRESS | 207 N. UNIVERSITY DR # 103 STREET ADRRFSS i;gqgm’wqqgvg

crv-si-z2p  |PLANTATION FL 23324 o Che-S1- AP S S05-B0040-008 350, 0B

Ttk 7 Delete wE [Jchange  {J Addition
NAME NAKE

STRPTT ADDRESS STHEET ADDASS

QY S1-2P CTY-ST P

e ' O Delste N G ctiange  [J Addition
NAME NAME

STREST ADDRESS SIRLET AGDRESS

CITY-§1-2F Lry-s1 2P

I o ) (T paste e Ol Ghange  [] Addtlor
HANE h NAMF

STRET ADORESS SIREE? ADDRESS

Cilv.s1-2ip CIY-ST- 1

IiILE - 7 Oetete e ohange L1 Addition
NAM( NAME

TREFT ADORLSS SI9HETADDRESS

Y. 51-37 CITY-31. AP

i 7 Detete’ e Tichangs [ Addition
NewE HAM)

SIRLET ADDRESS - iFET ADLRESS

CITY-§7-2IP aary-st e

indlcated on this report ar_supplemental report is_inje and ac

of the corperation or the receiver or Powstad tepgie =fsle]

er i howersd

changed, of on an auachw }i W
. 4 -("F
SIGNATURE: ot '

te

== .

SiGNATORE AND TYPEDER: FRINTED NAME OF SIGNING GFFICER OR DIRECTON

12. | hereby certify that the infarmation supbhed with this: filing does not gualify for the exemption stated in Section 119.07(3)7), Florida Statutes | further certify that the information
ate and tha:rtmy signature shall have the same legal effect as if made under oath; that | am an officer or divectar
as reg

.—""-

d by Chapter 807, Florida Statutes, and that my name appears in Block {

QW 11if
ya 2/

Caylme Phene #

z,

%

-

/

af

gL

Diate:




