+

2005 FOR PROFIT CORPORATION

FILED
Apr 12, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Gso201

1. Entity Name

BELL'S ENTERPRISES OF POLK COUNTY, INC.

ecretary of State

04-12-2005 90135 010 ***150.00

Principal Place of Business

295 US HWY 92 EAST
AUBURNDALE FL 33823-4343

Mailing Address
'295 US HWY 92 EAST -

AUBURNDALE FL 33823-4343

2. Principal Place of Business 3. Mailing Address

I

[N

il

|

|

il

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

18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2473928 Not Applicable
Zp _ Cc-)untry Zip Country 5. Certificate of Status Desired 0 geae ggag:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
Eﬂ'lEEE&'ggNS%EON Street Address (P.O. Box Numbaer is Not Acceptable)
AUBURNDALE FL 33823
City FL l Zip Code

8. The above named ent:ty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped o prnted name o regrsterad agent and ltie | apphcable

(NOTE. Regrsterad Agent signature required when renslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

"~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fIlLE D [ petete TITLE [ Change [ Addition
HAME BELL, JAMES E. NAME
STREET ADOAESS [ 126 OSPREY HGTS. DRIVE N. STREET ADDRAESS
GITY-ST-ZP WINTER HAVEN FL 33880 CITY-ST1-2P
TTLE ST [ Delete TITLE [ change [ Addition
NAME BELL, VERA I, HAME
STREET ADDRESS ;511 LEMON ST. STREET ADDRESS
CITY-ST-21P AUBURNDALE FL CITY-Sr-2P
TITLE P_ .. O Detete . "mE [J.Change [ Addition
NAME BELL, ELTON L. NAME

_STREETADDRESS. [S11.LEMONST. __ . . o — e | STREETADORESS | e . o e —_—
CIY-ST-ZP | AUBURNDALE FL CITY-ST-2P
TITLE D [ pelete TILE Hetange [ Addition
KAME PRINCE, CYNTHIA L NAME Fﬂ-u-u.—G- Xt b
STREET ALDAESS | 660-E-PIERCE-ST—— sTReeTapoRess | X 3 20 \’\f\ 0‘-&5&/\&& Ko TORIGE
orv-st-zp HAKE-ALFREDFC CITY-ST-2P Prdoupand e ~ . B3 3 13
TITLE O Delets TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-21P
TTLE 7 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SI-2p CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis rue an

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #




