2004 FOR PROFIT_CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 852059

1. Entity Name
BELL MOUNTAIN FARMS, INC.

Principal Place of Business

301 BELL MOUNTIAN RD
BOX 310
CLIFFORD PA 18413

Mailing Acdress

BOX 310
CLIFFORD PA 18413

301 BELL MOUNTIAN RD

2. Principal Place of Business 3. Mailing Address

Box 3o

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90037 002 ***150.00

[

I

I

I

MQORE CR2ED34 {11/03)}
City & State City & State 4, FEI Number Applied For
Cc /1 52 S‘Dl‘d{ Pq 23-1871450 Not Applicable
Zip Couniry Zip Gountry_ .. » ) $8.75 aqditional
/ 3 7’ ,3 N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

PASSIDOMO, KATHLEEN
KELLY, PASSIDOMO & ALBA
2640 GOLDEN GATE PARKWAY STE 305
NAPLES FL 33942

Name

Streat Address (P.0. Box Nurmber is Nat Acceptable)”

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if appficable.

{NOTE: Registared Aganl signature requiredi when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD 1 Desete TITLE [ Change  £_] Addition

HAME CAPUTO, MICHAEL NAME

STREET ADDRESS |BOX 310 BELL MOUNTIAN RD STREET ADDRESS

CITY-ST-2IP CLIFFORD PA 18413 CITY-ST-2IP

TIE s O Delete TLE O Change [ Addition

MAME DONNA CAPUTO NAME

STREET ADORESS (BOX 310 BELL MOUNTAIN RD STREET ADDRESS

CiTY-ST- 2P CLIFFORD PA 18413 CITY-ST-21P

TITLE [ Detete TITLE [J Change [ Addition
_HAME O g [ 112 o _ e St

STREET ADDRESS i T STREET ADDRESS

CITY-5T-2IP Ty -$1- 2P

TITLE 1 Defete TIiLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 7P

TITLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelzte TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

changed. or on an attachment with an a

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with all other like emppwered.
2
Zlﬂz\.f //l}-d-/

SIGNATURE ARD TYPED Of PRINTED NAME }# SIGNING OFFICER OR DIRECTOR

;l/‘{f/atf,t ATo-28)-3335

ate Daynme Phone #




