2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J35619 May 03, 2005 PS:OO AM
I B Nars ecretary of State
Principal Place of Business Mailing Address )

4600-45TH AVENUE 4600-46TH AVENUE

P. 0. BOX 276 P. 0. BOX 276

CORTEZ FL 34215 CORTEZ, FL 34215

DG

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopiedFa

99-28193850 Not Appiicable

) . $8.75 additionat
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

S708 SO AVE W. DO NOT WRITE
BRADENTON, FL 34210 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agery, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed oF printed name of tegisigred agert and tte IF applicable. (HOTE F Agent i raquired when ro ing) DATE

9. Election Campaign Financing $£5.00 Moy Be
Aﬂ:-: ﬁf,ﬁ?%%;fﬁ‘ﬁﬁ,‘fg '3350_00 Trust Fund Contrisution. 0O  Addedto Fees

10, QFFICERS AND DIRECTORS i i

TME P

NAME BELL, WALTER T. LE00036 1394
STREET ADDRESS | 12115 45 AVE W O5/05/05-80076-001 1950000

CIFTY-ST-1P CORTEZ, FL

THLE v

NAME BELL, CALVIN E.
SEREET ADDRESS | 12115 45 AVE W
CITY-ST-2P CORTEZ, FL

TIVLE 13
NAME BELL, CARL D.

08 50 AVEW
oo | BRADENTON, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cmy-sr-ap

TRE

RAME

STREET ADDRESS
CITY-57- 1P

TITLE

HAME

STREET ADDRESS
cmy-st-ap

$2. | hereby certify that the information suppiied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. 1 fusther certify that the information
indicatéd on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an ress, with all other like empowered.

SIGNATURE: J&%ﬁs&.\ . MAR-2-8-9605 a1 xad 1244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylione Phore &



