FILED
2004 T A RRUAL REPORT oM Apr 22,2004 8:00 am

DOCUMENT # 708903 ecretary of State
1. Entity Name 04-22-2004 90017 045 ****70.00
BELL NURSERY SCHOOL, INC.
Principal Place of Business Mailing Adgress
715N W 10TH ST. 715 NW 10TH ST. -
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
= S IADTNGHR IR ECREE WA

Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-NP CH2E037 (10/03)

City & State City & State 4. FEI Number . Applied For

59-1082451 NotAppIicable
e B e e Rl i o e =R T L
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
WILLIAMS, GAIL B wilhe, G. Mm}ehcrruj
716 N.W. 10TH ST. Street Address (P.0. Box Numbgr is Nof Acceptable)
GAINESVILLE, FL 32601 oble SE 33 WM_\J
ity . . Zip Code
/| Boanesvine FL | =700

agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this staterpent for 1he purpose of nging ity registered office or regis;
the obiligations of rpgistered age%
SIGNATURE /

WWHFMWGWMNHH'W(MWM qurcd when ) DATE

Filing Foe is $61.25 / lection Cmyaming $5.00 mayBe | Make check paysble to .
Due by May 1, 2004 $ Trust Fund Contgitflstion. O Addad to Fees Hiorida Department of State . |,

10, OFFICERS AND DIRECTORS /™~ P KiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE $ [ elete TE F. Ol Change  [ehKadiion
NAME RICHARDSON, SARAH B NANE whve &, MQ\.\\‘D"-"“‘-}
STREET ADDRESS | 2040 NW 68TH AVE ST rooREss | BoOle 58 33 ooy
cy-sT-2r | GAINESVILLE, FL 32653 CITY-57-2P Goanesvive, FL 22wl

T PR —- - [@Fooete = - me - - VB - - — - . . DCrange .. [Hadiion | — — ..
NAME HOLDEN, WILLIE NVE Doy e, \\5-: S
STREET ADORESS | 5717 SW 63RD BLVD STREET ADORESS | BBl S€ BB WOXY
erv-g1-2p | GAINESVILLE, FL 32601 OTY-S1-20 | frodaesyi W, FL 324,49\
THLE T 3 Betete TE MDD [ Change  [&hoacition
NAME JACKSON, LANA NAME wekt  Moaperc o
STREET ADDRESS | 626 SW 4TH STREET STREETADFESS | ROl SE 334 waosy
civ-51-2° | GAINESVILLE, FL 32601 ars-2p | foas aesy: 1, TL 23%M1
e vC (3 etete e By DlChange  [dhAtdiion
NAME MCHENRY, JILL NAME Dnvo‘g\\t‘j MuadleXon
STREET ADDRESS | 3622 NW 43RD ST STREET ADDRESS | 2\ — [PPPAYERLE woest
CmY-ST-2P | GAINESVILLE, FL . an-sT-2p j@vadenton YL 34208
e D TRE ] Change gition
waE WILLIAMS, GAIL B Cotee N Torsvno. 9“.‘”‘“6\ s Do B
STAEET ADORESS | BOB NW 7TH AVE. sweet oo | 120Q ©rossing ey
omy-sT-z¢ | GAINESVILLE, FL 32601 -S| Mg Sprinas, Gh 2oyz2
TITLE D 3 fotete TILE 5 - [Jchange  [Feition
NAME HAYES, VIRGINIA N kesren o, Benncdsun

= STREET ADDRESS J=1616 NW.2AST, 8T om oo o o o _— STREET ADDAESS | AT AT e ctOeC S
cry-sT-2P | GAINESVILLE, FL 32601 oY §T-2ZP Goineay: e T _?auaq

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exemption statec in Section 112.07(3)(i}, Florica Statutes. | further certify 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 oath; that | am an officer or director
of the carporation or the receiver or rustee empowered Lo execuie this report as required by Chapier €17, Forida Statules; and that my name appears in Block 10 or Block 11 if
changed, ot oh an attachmegt with an address, with ak other like empowered

SIGNATUR NaNtog 7 4//2/ /ﬂL/ 352-335-613Y

TYPED OA PRINTED RAME OF SIGMING OFRICER OR INRECTOR Dmte DCayume Phone #




T\
Nae - Non Froswes”

Arceek Addeess LG oW
C\’:S- S~ 7_‘_\93&01«\&:5\1\\\(_ L 20N

W tbdk. | Afechimads~ 0TS 5—21403({/(%3

O™ Sxceel

i mcams oA SIS oo o sen ST 2Ll e o AT e LSRR
1 - e & e s e e e e VT, N
L i AP BT S
Mmoo A . m e e e— - - - — — et = e - ) ~a— e —————— e« = L . e s
PR == o — = — e e o e — e awm =



