2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # G51800

1. Entity Name
NELLIE BELL'S, INC,

04-27-2005 90358 039 ***150.00

Principal Place of Businass

7323 5. ORANGE AVENUE
ORLANDO, FL 32809

Mailing Address

7323 S. ORANGE AVENUE

us ORLANDO, FL 32809

us

20043612

2. Principal Place of Business 3. Mailing Address

3//3 Trenttwoos

AU TR A

Yz

Suite, Apt, #, etc,

Suito, ApL. #, otc. 011020056  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ovriendo ~/ 59-2312211 Not Applicable
Zie Country 3‘2‘3 g ] 2 CZ;“% §. Certificate of Status Desired O gg:ssqmﬁ"“m

8. Name and Addreaa of Currant Registered Agont

7. Name and Address of Naw Registared Agent

-STARCEVICH, KATHY A
7323 S ORANGE AVE
ORLANDO, FL 32809

Name

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FL | Zip Cods

tha obllgations of ragistered agent.

SIGNATURE

8. The above named entity submits this statament for the purposs of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

Sigratune, typsd of printed name of registerad agent and titie if appiicabla

(NQTE: Aagisterad Agent signatrs raquirad whan rgnktating)

DATE

FILE NOﬁlll FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
]  Added to Fees

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

TIME P [T oetete TILE {OcChange [ Addltion
NAME STARCEVICH, KATHY A : NAME

STREET ADORESS | 7328-6-ORANGEAVE 37/ 3 THe ey Blve | s

om-sT-ZP | ORLANDO, FL 32808 O¥{4ndo <7/ 32012 ] vrv-si-zp

TITLE O Delete TMLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

LiTY-ST-7IP CY-ST-ZiP

TME 3 pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CoY-ST-2IP

TME 0 Dalete TE O thengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7- 2P CITY-ST-2P

TME (] petete e OcChange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cny-sr-2ip LITY-57-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

ilin
an

12. | hareby certify that the information supplied with this
indi i is )

th all other like empowered,

SIGNATURE:

doas not qualify for the examption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
rod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

KArhy StarCedscA prs.

sm?h:mnmmaammorwmonﬁcm OR DIRECTOR

yd
%/"" Y% 7-9S5-3L67

Caryteme Phone #

|4



