2006

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 06, 2006 08:00 AM

| DQEUMENT # Fe0277

1. Enitly Name

BELLFLOWER MARINE, INC.

Secretary of State

Principal Flace of Business Mailing Address

C/0 WILLIAM BELLFLOWER C/0 WiLLIAM BELLFL OWER
5819 W. TENNESSEE STREET 5819 W. TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

AR AR A

2. Pnncipal Place of Busmass 3. Mailng Address
Sults, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CHZEQ34 (10/05)
City & Sate City & State 4, Fki Number Applied For
59‘2 1 37324 Not Apgrfr;;j.‘_'
Zip Country Zip Gountry §. Certificats of Status Dewmred O §8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Ageh‘l ~
Name
BELLFLOWER, WILLIAM
Strest Agdr P.O. Box Number is Not Acceplabie
5819 W.TENNESSEE ST reel Address { v piabie)
TALLARHASSEE FL 32304 T
iy FLT'z?pT:aaé

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Flarida. t am familiar with, angd ac: s
the othigations of registered agent.

SIGNATURE

Signaluré. iyped of prillen neme of reqistered agent and e o apphcatic DRIE

 FILE NOWM! FEEIS $180.00 " -
- After May 1, 2006 Foe Wilj Ba$s5p.807
Make Check Payabie to Florida Department of §ta )

(NOTE Regusiorod Ager 6gnatie equimd wiren ienstsng)

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Comirbution. 11 Added to Fees

Forou R e fg e Ty -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 13
e gg LFLOWER, RUTH B o o o ey DL ¢ %E y Mo DA
L . 31600 G050 -001 150,00
STRIET MDURESS |BB1S W TENMESSEE ST STRFET ADDRESS
City-ST-29 TALLAHASSEE FL 32304 CITY-§5-2IP
TME Dp 3 pelete THLE Ochnge (2
NAME BELLFLOWER, WiLLIAM NAME
STREETADURESS |BB1S W TENNESSEE ST SIGEET ADORESS
CITY-5T- 21 TALLAHASSEE FL 32304 Ciry -5T-29
TLE v . . N T Doee nmI [icChange [ hMi,
MAME BELLFLOWER, BENNIED NAME
STREET ADDRESS ‘[1?2 CON'SERVANCY DR WEST STHEET ADDRESS
| CY-ST-ZP | TALL AHASSEE FL 32312 _ CIFY-ST- 2P
e 3 Ceteta iE O thange A
NAMD NAME
STREET ADDRESS SIRELS ADDRESS
Y -5T-7P CITY-5T-2P
THE [T pelete Tie Ditrags  [J#
NAME MANE
STREET ADDRESS SIRLET ADDAESS
CITY- 55 2R CITY-ST- I
HnE O peee THTLE (2 Change T A
NAME NAME
STREET ARDRESS STREEY ADDRESS
GiTY-S7-2P § civesie

12. | hergby certily that e informanoen supphed with this fibng does not gualify for the exemptions conteined in Section 119, Flondag, Statutes, | turther cartfy 1hat the informate
inthcaled on [is report or suppiemenial repori is true and accurale and that my signature shall have the same legal stlect as it made under aath, that | am an officer or direct
ot the corporation or the receiver of rustee empowered to exetuld this report as required by Chapter 607, Florida Statutes: and that my name appears in Sfock 10 or Block -
it chanped, or ont an allachment wilh an address, with aff other like empowered.

g50—
SIGNATURE: %W ¢ ém/&m:; Bew€ D. BeELLFLoweR 3-30C  gw3-Ho%




