2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # H60274

1. Entity Name

BELL INSURANCE SERVICES, INC.

Frincipal Place of Business

925 N. BAY ST.
%&.
EUSTIS, FL 32726 1S

Mailing Address
925 N. BAY ST.

5
EUSTIS, FL 32726  US

ecretary of State

04-26-2004 90461 020 ***150.00

14U0V8L61

A6 R W

2. Principal Place of Business 3. Mailing Address
Suite, Aot 4, etc. Suite, Apt. #, etc. 03252004 Chg# CR2E034 (10/03)
Gity & State City & State 4. FLl Nummber Applied For
59-2695056 Not Applicabile
i (975 aliand i Tt "
Zr bountry Zip Country 5. Certificate of Status Desired O ?ggg::?:;ma{
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

"BELL, WILMERD. ™™ -~ ~

e ———— L

Sirset Address (PO, Box Number is Not Accaptable)

925 N. BAY ST.
STE-&
EUSTIS, FL 32726
City

FL [ Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Swpralure, hypad or piniad ram of e¥istored agentans e it apol cakia

INCIE Ragswed Age ngrafure raq. 100 wesn reinztating

FILE NOWIH FEE IS $150.00 9. Election Camaaign Firanciog $5.00 May Be
After May E'A 2004 Feo will be $550.00 Trust Fund Confribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TinE P 0 Dekee TTE Clchange 3 Addition
NAME ‘BELL, WILMER D. NAME
STREET ADORESS | 12348 BLUE HERON WAY STREET ADORESS
on-STEF, | GRAND'ISLAND, FL oTy-55-2P
TITLE BT R 1 pelets TRE [JCrange [ Addition
MAME 'BELL, ELIZABETH L. * WANE
STREET ADDRESS | 12346°BLUE HERON WAY STREET ADDRESS
arv-s-2p ;| GRAND ISLAND, L' emy-31-2p
e L AL F 1 Dekete nE O change 3 Addition
HAME HAME
STREET ADORESS STREET ADORESS
WOTY-STeBP_ o e o h e e © e i — e [ CTY-STZE ) - —— e e e A Bl Ln
TME 3 pekete nnE Clorarge  [J Additan
NAME HAME
STREET ADARESS STREET ADDRESS
CITY-§T1-71P SITY-51-2F
TILE £ Delele e {JCrarge 7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-57-ZP
it O pekte e Ocrange [ Additien
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-57-2P CITV-5T-2p

12 | herehy certify thai the information supplied with this filing does not quatfy for ine exerption siated in Section 119.07(3Xi;. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as # made undar oath; that | am an cfficer or director
of the corperation or the receiver or frusiee empowered to execute this repo-t as required by Chapler 807, Florida Statutes; and that my namie agpears in Block 10 or Biack 11 i

cranged, or on an attachimern with an address, with all other ke empowsred.

1 - & g

siGNATURE: . fmer O]

MATURE AND TYPED OR PRINTRTS NAME OF

W o 1am ER_p-JELL

¢ 2J-=2%

35'2-5-?7;(:9-5‘5&

OFFICER OR

D2k

Drayzinm From 4




